Are all antianxiety- 
anticholinergic therapies 
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Not if you know Librax: 



adjunctive 

dual-action 
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Each capsule contains 5 mfl chlordiazepoxide HC1 
and 2.5 mg cndlnlum Br. ' 
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"PossibW’' affective: adjunctive therapy-in IM treat- 1 

menl of peptic ulcer and in itie treatment of lne irritable . . ■ ■ 

bdwel syndrome (Ini table' colon, spastic colon., mucous ■ ■. 

coil its) and acute enterocolitis; ...• ;/•• 


Only Librax provides 

■ the well-known antianxiety action 

Of Llbnimf (chlordiazepoxide HC1) 

plus 

■ the prompt antisecretoiy- 
antispasmodic action 

of QuaiZaif (clidinium Br) 

with the convenience and economy 
of a single medication . . . 
all advantages in sustaining 
patient compliance 



For relief of psychovisceral 
symptoms in irritable bowel 
syndrome* and duodenal ulcer* 

■ ‘ ; * 

■anticholinergic agent 


glt dn^, a^hlb'llng^ffect on faclolion may occur, . . 
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: If combination therapy with other &sw*o. J 
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proper dosage adjustment, but are also occasionally observed at 
the. lower, dosage ranges. In a few Instances syncope has been 
reported. Also encountered are isolated instances of skin erup- 
tions, edema, minor menstrual insularities, nausea and consti- 


sltivity to chlordiazepoxide fi^racbtoi'ld.e a^/^ cildlrifu^;* ;, ;'■! 

br Mternlngsi Caution Wiwte a bd^'posy^a i^bnedeff^k. r-.V 
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. libido — rail Infrequent and generally controlled with dosage re- 
duction; changes in EEG patterns (low-voltage fast activity) may 
appear during and after treatment blood dyjscraslas (Including 
agranulocytosis), jaundiceand hepatic 

IrSperMic Uoodwurfe and liver fuKjn tests adyteabte dur- 
ing protracted therapy. Adverse effects reported wlh, Ubrax are 
typical of antichoilnerric agents, i.e., dryness of the mouth, our 
;• nng of vision, urinary hesitancy and constipation. Constlpa.Don 
has occurred most often when Librax therapy is combined wnn 
other ^jasnujtytlcS and/or low residue diets. 
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MD’s Countersuit Challenges ‘Shotgun Malpractice Claims 

ifcAvl; .heJ^pHa. .0, rJZtsZ^STheit 


Medical Tribune Report 

Chicaoo-A countersuit has been filed 
by a Skokie (M.) physician against a 
lawyer to fight the alleged practice of 
•naming physicians indiscriminately in 
malpractice suits when they have had 
little to do with the case. 

Dr. Antone M. Pantone, a radiolo- 
gist at Skokie Valley Community Hos- 
pital, has sued Chicago attorney James 
Thomas Demos tor naming him as one 
of 20 defendants In connection with 

Dr. Cooper Acknowledges 

Vaccine Trial 
Evaded Fed’s 
Prisoner Ban 


Medical Tribune Report 

Washington, D.C-Inmates in a Texas 
state prison have been used in tests of 
the new swine-type influenza vaccine 
even as the Federal Bureau of Prisons 
has banned the participation of federal 
prisoners in drug trials. 

During an exclusive interview by 
Dr. Arthur M. Sackler, International 
Publisher of Mbdical Tribune, Dr. 
Theodore Cooper, Assistant Secretary 
_ • for Health, Depart- 
ment of Health, 

. Education and Wel- 
\ fare, said statepris- 
oners represent “a 
fe*' : minor part of our 

rSr^S’- {*&/■'■ r study population 

and were partici- 
* SKpl PRting with full 
1 tKi informed consent." 

• mtrUjto added that .the 
Dr. Cooper pnson clinical trials, 
were conducted with recognition that 
the entire issue of prisoner participa- 
tion was still being studied by a HEW 
panel on human experimentation. 

"Full disclosure has indeed been 
made to volunteers in the clinical 


Sfer-' ■ 


: 4 1 


Dr. Pantone 


the 1972 death of a 
woman admitted to 
the hospital for 
childbirth. 

Dr. Pantone said 
his only connection 
with the case was 
supervising the 
routine chest x-ray 
required of every- 
one admitted to the 
hospital. 


He is a colleague of Dr. Leonard 
Berlin of the radiology department 
who recently won a landmark jury 
verdict in a countersuit against two 
lawyers whom he had charged with 
legal negligence in failing to properly 
investigate the validity of a malprac- 
tice suit they filed against him (MT, 

July 7). ... . 

The Berlin .verdict was hailed 
among the medical profession and in 
newspaper editorials as the beginning 
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of a counteroffensive to blunt the ris- 
ing tide of malpractice suits. 

Joined in the countersuil by Dr. 
Pantone was Dr. Arnold B. Swerdlow, 
a surgeon at the hospital, who also 
was named as a defendant in the mal- 
practice suit. Dr. Swerdlow said his 
only connection with the case was to 
answer a request made as he was walk- 
ing down the hall to come to the pa- 
tient’s room and perform a venous 
Continued on page 19 

Pre-AngloMram Screen 

Thallium May 
Allow Earlier 
CAD Diagnosis 

Medical Tribune Report 

DALLAS-Thallium™ imaging provides 
greater sensitivity and specificity than 
electrocardiography In determining 
suspected coronary artery disease Dr. - 
Glen W. Hamilton, Veterans Adminis- 
tration Hospital, Seattle, reported here. 
Although the evidence is still prelimi- 
nary, it appears that thallium imaging 
might permit earlier detection of coro- 
nary artery disease (CAD) and allow 
a more careful selection of patients 
who might benefit from angiography, 
he said. 

The Seattle group was one of three 
medical teams that reported varying 
degrees of optimism on the potential 
of thallium imaging at a meeting of the 
. Society, of Nuclear Medicine held here. 

The Seattle study included 71 pa- 
tients, of whom 57 Were shown to have 
CAD on previous electrocardiography, 
coronary arteriography and ventriculO: 

■ graphy, and 14 with no coronary ar- 
tery disease,. , 


Text Of Interview, Page 13 

studies and will be required in the 
campaign fop the general population, 
Dr: Cooper declared. . 

“Bach of our study participants 
was required to sign an informed, con- 
sent form,” he maintained. The HEW 
official added that 'adequate Irtforma- 
tip6 regarding the chances of an epi- 
demic of the swine-type flu occurring, 
the extent of the danger, and the latest 
information on the. safety and efficacy 
of the proposed flu vaccine, has been 
released to the general public.*. • „ 

U - . , , 1 . _ . ik. uBc. 


released to the general public. ' 

«*• Dr. Cooper said that the new vac- 
v V - ; Continued on page 20 
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Fte, “interkingdom fusion” is show. t. 

and tobacco hybrid protoplasl after ptdye y ^ nniuls inside tobacco 

ceii? sm^ ^rtupp™ aBteLaqft .rihering to protoplast surface. 

Human-PlantCell Fusion More 
Than Dramatic Lab Advance 

;■ ■sssasr" 

, fusions at other ^tera-has O^ped &po the news that the Brookhaven 


Rest vi Exercise Studies 

In rest studies; both ECG and thall- 
ium imaging revealed no CAD In the 
14 .patients,; but exercise studies 
showed . some •' false; positives.. • "The . 
ECG falsely predicted that 21% of the 
patients with no or .: insignificant 
. £moiihtq.t>f 

. they- didn't,** "spid Dr.' Hamilton. jT^e 
thallium lmaringonly falsely predicted 
\ one patient,^ 7% ” Dr. HamUtdn 
. - stated." ■ . ■■'■■■■ • ■ 

■ In the ' 57 patients known to have 
CAD, 33% had ECG Q-Wave* show- 
' "ing. . prior. -infarcts during rest, while 
40% had resting thalllhm defects; Dur- 
ing exercise the E^G showed 56% of 
u : the patients' with exertional ST depres-- . 
' ‘ sions indicatjng ischemia. While 67% 

• 8howed tha|Uurh„ P*e*fp^Lojaal defects. 

^Combined rest arid , exercise studies 
: . , Continued pn pdge 12 1 
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INTERNATIONAL REPORT 


from Gormany from ihe Editors of Medical Tribune Germany , Wiesbaden 


Germany Seen ‘ Underdeveloped 9 In Cardiovascular Surgery 


Medico I Tribune World Service 

Bad Nauheim— G erman c&rdiosurgical 
departments and clinics are nearly all 
too small, too few surgical operations 
are performed in them, and the up- 
ward trend is all too dilatory. Opera- 
tional requirements for acquired car- 
diovascular defects are only just cov- 
ered, congenital heart defects arc still 
not corrected with sufficient frequency, 
and in the field of cardiovascular sur- 
gery the Federal Republic is, bluntly, 
"an underdeveloped nation." These are 
the conclusions reached from the re- 
sults of an inquiry through the German 
Society for Cardiac, Thoracic and Vas- 
cular Surgery, effected during the pe- 
riod 1970 through 1974. 

Measured by the recommendations 
of American committees of experts, 
Gcrmaa cardiac surgery departments 
in 1974 were nearly all’ too small or 
only just reached the "minimal stand- 
ard," on the basis of the frequency of 
operations using heart-lung machines. 


True, a distinct upward trend is evident 
from 1970 through 1974, but it is 
developing far too slowly. Out of 16 
departments only three had had a fre- 
quency of operations exceeding 250 in 
1 970, three reached 250 per year, and 
the other 10 used cardiopulmonary 
bypass only occasionally, none of them 
reaching even 100 operations a year. 
These low efficiency departments were 
no longer so bad in 1974 but the bulk 
of tlie clinics (11) reached only 250; 
in six departments only was that figure 
exceeded in 1974. In nine out of 17 
departments development is very slow, 
in two the frequency is even retro- 
grade, and in the rest the situation is 
one of stagnancy. It is striking that 
one clinic with 674 operations in 1974, 
stands definitely and by a long way 
ahead, in the second, third and fourth 
places the numbers of operations an- 
nounced were respectively 391, 344 
and 321; all other departments stood 
below 300 per year. 


Map shows 17 cities in Ger- 
many where cardiovascular 
surgery is now practiced. 
Heavy vertical bars indicate 
total number of such opera- 
tions to date, light bars repre- 
sent number last year. Percent- 
age figure is proportion of pre- 
mature deaths, aad the year 
shows when cardiovascular 
surgery was first performed. 
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from Britain from the Editors of Medical News-Tribune, London 


Most MDs Held III Equipped for Management of Weight Loss 


Medical Tribune World Service 

Dublin— T he doctor’s role In the treat- 
ment of obesity should be limited, says 
Professor Charles Hollenfoerg, Chair- 
man of th^ Development of Medicine, 
University of Toronto. 

He was speaking at the recent joint 
meeting of the British, Irish, and Cana- 
dian Medical Associations here. 

Lack Special Knowledge 

Most doctors, whether they be fam- 
ily doctors, hospital physicians or even 
endocrinologists do not have the time, 
the specialized knowledge or the in- 
terest to be successful in- treating obe- 
sity, and (hey tend to approach the 
problem with a sense of “ordained fail- 


ure," he said. 

Professor Holienberg feels that 
weight reduction should be mainly in 
the hands of an organized group of 
nutritionists, public health nurses and 
behavior therapists, while the doctor 
should limit his role to overseeing the 
general health of the patient at risk. 

In particular, the doctor should be 
treating hypertension and hyperlipide- 
mia in these patients rather than wait 
to see if these associations resolve spon- 
taneously with successful weight loss. 
t Professor Holienberg also discussed 
new” information on several aspects 
of the medical treatment of obesity. 

He said that certain principles have 
to he borne in mind Irrespective of the 


kind of reducing diet prescribed. 

A hypocaloric regime can lead to ex- 
tensive loss of body protein as well as 
fat, and can induce ketosis which in 
turn can lead to hyperuricemia and 
bone catabolism. 

A protein intake of 60 grams a day 
will reduce nitrogen loss to a minimum 
in a patient who is otherwise starving, 
while if 60-100 grams of carbohydrate 
are given as well, ketosis is practically 
abolished. 

The 1,800 Calorie Dlat 

The commonly prescribed 1,500 
calorie diet contaiqjng 100 grams of 
protein and 100 grams of carbo- 
hydrate allows for variety and indi- 


vidual choice while satisfying these re- 
quirements. 

Also discussed by Professor Holien- 
berg was the potential of behavior 
modification therapy in which there is 
no attempt to uncover a psychological 
cause for overeating. The traditional 
psychiatric approach which tries to 
uncover hidden reasons for overeating 
have been unsuccessful. Behavior mod- 
ification has only one goal in mind and 
that is to control overeating. 

There have been reports of spectac- 
ular successes with this method at least 
in the short term, but long-term studies 
are required before proper evaluations 
can be made, said Professor Holien- 
berg. 


from Japan from the Edftorsof Medical Tribune Japan, Tokyo' 

Beta-Blockers Lower Cardiac 

WttaiMiM. . ■ toil- Investigation by stndvine hemo- 
Sendai— Administration o t various be- dynamic effect. at tota-blockers tab 
U-Wockera to essenrirt hjr^siyq. eerie. oE ,<St outpatient, With essential 
patients and those .with high ittenJn hypirtinsibn, includlna 41 maleTZJ 
activity tor determinationof their: pps- 20 femaleswith an average ageol 4 T 4 
sible effects on hemodynamte Sind' yeari, > this study; to^dn.^ 
plasma renin aotivity reyPaled thpt the propranolol, bxprenolol, cprtedlbt 
hypotensive action of .the agents was toprolol, pindolol, biffetotoUnd bnhU 
attributable to two factors: a becUne. trolol-were orqlty administered 14 35 
hi cardiac output; «4 .» dMlteftt-p*:; cam. irfipse blood 'prtesurt was' 
ripheral vascular resistance. The ex- \ lowered; alter four w fewest ad- 


ut. Vascular Resistance 


of the Department (tf jmemw 

cine, Yokohama Municipal tjrtiye ■■ ^ ' plntolbf J iftiiib' ' 

Prof. Kaneko and bis group ;; 

i y y 


a downward trend or no significant 

w «e three patterns of 
S a f OI i,® d n <> change or decline in 
peripheral vascular resistance. These 
indicative of differences 
f « r toedianlsm among dif- 
S ^-Mockers. ReductioS in 
0ccurred > the investi- 
1 S --*5 to declined cardiac 

‘ ; oroSnniJ OUf drug Poups involving 
' “Ptonolol, darteolol and 

anca tn ^ P ' rlp !!£* 1, "»!«- 

effect, on 

wbyity (PRAt. lPLhv- 


* 'lytenlp ’ 

1 '< 'jv : V "{■ r'v'j (■■■ 


prenolol, metoprolol, pindolol or buni- 
trolol orally for an average of 16 davs. 
Radioimmunoassay showed that PRA 
declined in the propranolol, oxprenolol 
and metoprolol groups, but no signifi- 
cant changes were noted in the other 
groups, 

NextWeek 

from France 

The ' Editors of L* Tribune 
. Midicafe will present an In-. 

. tervisw with Dr. Alexandre 
MinkpwsNi, whose best-selling 
: : books have stirred consider- 
able controversy over the de- 
livery of health care in France. 
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Clinical News Note: . . the entire 

population is immunilogically vulner- 
able [to swine-type jlu]. An epidemic 
would affect all age groups... We do 
not regard administration of the vac- 
cine to the general population as an 
experiment. The vaccine will be fully 
licensed by the Bureau of Biologies of 
the Food and Drug Administration 
and will meet the same standards re- 
quired of other vaccines. ...If there is 
any experiment involved here, it is one 
of logistics— to determine If we can 
successfully vaccinate essentially the 
entire population against a potential 
disease threat within a four-month 
period. The experience will be im- 
mensely valuable in developing effec- 
tive disease prevention and control 
programs in other areas.” (Dr. Theo- 
dore Cooper. See page 13.) 
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Testosterone and Estrogen Both linked to Cardiovascular Disease 


Medical Tribune Report 

New York— B oth testosterone and ex- 
cessive- levels of estrogen hnve been 
suggested as possible major risk factors 
for the development of cardiovascular 
disease and myocardial infarction in 
men, according to two separate recent 
reports. 

Based on studies of the effect of 
testosterone, sex, and age on experi- 
mentally induced arterial thrombosis in 
animals, a Georgetown University phy- 
siologist believes that his results “pro- 
vide for the first time significant ex- 
perimental evidence for an association 
between sex and age and the develop- 
ment of thrombosis.’ 1 

Moreover, anti-androgen diminished 
the effect of testosterone and lowered 
the mortality rate from thrombosis in 


male animals: estrogen administration 
also reduced thrombosis in males, 
Peter Ramwcll, Ph.D., Professor of 
Physiology and Biophysics, explains, 
adding, “We hope these results may 
give impetus to further research for 
anti-androgens that would not feminize 
yet offer some form of protection to 
people against cardiovascular disease." 

'Signs of FemlnlBatlon' 

The role oF hyperestrogenemia as a 
possible predisposing factor for myo- 
cardial infarction in men was examined 
by Dr. Gerald B. Phillips, Professor of 
Medicine at Columbia University Col- 
lege of Physicians and Surgeons. He 
found that seven of 15 men who suf- 
fered myocardial infarction between the 
ages of 32 and 42 had a "strikingly" 


Obstetrician Cites Potential Danger 
Of Diuretics in Normal Pregnancy 


Medical Tribune Report 

Dallas— T he use of diuretic drugs dur- 
ing normal pregnancy— once a common 
practice but lately under attack-should 
indeed be considered "potentially 
hazardous,” Dr. Ernest W. Page re- 
ported here at a meeting of the Ameri- 
can College of Obstetricians and Gyne- 
cologists. Despite this finding, based on 
analysis of data on 17,138 pregnant 
women, many questions regarding the 
practice have not been conclusively 
settled. Dr. Page said. 

“An unknown, but perhaps still con- 
siderable, number of physicians con- 


tinue to prescribe diuretics during nor- 
mal pregnancy,” Dr. Page told Medi- 
cal Tribune. While cautioning against 
their use for generalized edema during 
pregnancy, the New Jersey obstetrician 
emphasized that diuretics may still 
have a place in short-term therapy for 
grossly edematous pregnant women 
with hypertension. 

Gling their study comparing peri- 
natal mortality and delivery patterns 
in 4,035 women prescribed diuretics 
during pregnancy and 13,103 women 
not receiving diuretics, Dr. Page, who 
is Chairman of the Department of Ob- 


slow rate of beard growth, three had 
evidence of gynecomastia, and three a 
loss of libido. All of the characteristics 
with the possible exception of gyncco- 
mas, predated the infection. Dr. Phil- 
lips reported in Lancet (July 3, 1976). 

“The observation that signs of fc mi- 
ni sa lion preceded the infarction sug- 
gests that the hyperestrogenemia also 
preceded the infarction and that hyper- 
estrogcncmia may be an important risk 
factor in myocardial infarction in men," 
Dr. Phillips stated. He noted thnt this 
possibility is supported by the NIH’s 
Coronary Drug Project, which showed 
that men receiving estrogens daily over 
an 18-month period had an increased 
incidence of myocardial infarction. 

“Although patients in the present 
Continued on page 17 

stcirics and Gynecology at New Jerscy- 
Rutgers Medical School, and Ms. Ro- 
berta Christianson, of the School of 
Public Health, University of California, 
Berkeley, listed the following findings: 

• The mean birth weight after each 
week of gestation was heavier for in- 
fants whose mothers received diuretics, 
regardless of whether the drug was pre- 
scribed early or late in pregnancy. 

• The incidence of stillbirths and neo- 
natal deaths (with gestation greater 
than 181 days) was higher in the diu- 
retic mother group. Perinatal mortality 
among term births was 16% higher in 
mothers prescribed diuretics. 

• A sizable excess of perinatal deaths 
occurred in the group prescribed diu- 
retics near term. 

Continued on page 20 


Fla - Plans Therapy for Death Row Inmates 
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By Michael Herring 

Medical Tribune Staff 

Starke, FLA.-Medical experience in 
treating terminally ill cancer patients 
has provided the basis for a program 
planned here by Florida State Prison 
officials to psychologically prepare 
death row inmates for the electric chair. 

"What do you say to a man who Is 
about to die at the bands of society?” 
asked prison psychologist Paul Dekker 
in a Medical Tribune interview. 

Much can be learned, he believes, 
from physicians working with patients 
whose death is inevitable, particularly 
the work of Dr. Helen Keubler-Ross 
with hopeless cancer victims. He also 
noted that Florida is one of the first 
states to plan therapy programs for 
death row inmates since the Supreme 
Court recently upheld the constitution- 
ality of the death sentence in five 
southern states. 

The program is still in its early plan- 
ning stages, partly because the court 
has extended a nationwide stay of exe- 
cution following an appeal for individ- 
ual consideration of each offender’s 
case. However, Mr.- Dekker sBid, 
prison officials have asked, doctors, and 
psychologists who have worked with 
dying cancer patients at Shands Teach- 
ing riospital in Gainesville to treat 
death, row inmates when tbe prograra 
goes' into effect later. 

The. plan is two-fold, with instfuc- 
tion for staff - as well as ttaCrapyfor the 
inmates. “Society may condemn ,a man 1 

” ' -I h- .i '.v- 


to die, but he should still have the 
right to„await his death-and die-wlth 
dignity. Capital punishment does not 
include torture,” Mr. Dekker said. 

Individual Crises 

The medical experience in treating 
terminal cancer patients is "the closest 
thing we have to draw from, despite 
many basic differences. We want to es- 
tablish a therapeutic program for deal- 
ing with each man’s crisis individually,” 
Mr. Dekker said. "As a result, we have 
no plans for an overall technique to 
treat the inmates involved,” 

The special training planned for 
prison employees is .“to familiarize 
them with the situation we’re all con- 


fronting when a man is about to be 
executed— the medical, psychological, 
and other aspects of the problem," Mr. 
Dekker said. He also noted that, be- 
cause there have been no executions in 
Florida since 1964, a "whole new 
generation of staff workers have never 
seen or participated in an execution.” 
The application of medical and psy- 
chological research to prisoners on 
death row may seem bizarre at first, 
Mr. Dekker said. However, he regards 
It as "an open field where no scientific 
work has been done. The basic notion 
of offender rehabilitation is still pun- 
ishment/* he said, but the program, if 
( not abolition of the death penalty itself, 
* may serve to change that notion. 
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The cardiac patient and anxiety 
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Tlie worst is over. The cardiac patient is out 
of the acute stage, out of the hospital, and well on 
his way to recovery, How quickly he comes back 
to near normal functioning may depend onhis 
psychological as well as his physical rehabilitation 
Clinical anxiety, for example, may be ope ■ 
reason for prolonged recuperation following 'X 
cardiac healing. Yet anjtie^ can sometimes be 
beneficial in fecilita.tinjg':patie)b.t^mpliance. V : ' : 
The patient who is;^ifeti^lly;c:bncemed . 
about resuming hisprecorqnaT'&hcrfoning may -| 


be highly motivated to adhere to his rehabilita- 
i •. W ^gimea However, the cardiac patient with 
; orunresdI ve d anxiety may be so fearful 

; ;Wre ; heart failure that he refrains from your 

: prescribed regimea 


can interfere 


: vV : anxiety;diminishes your . 

tohfe'rehabil^. 

■ : . , (< ? V pUr GOU nscli tig and. reassurance 


are often sufficient. But when his anxiety is so 
great that it actually interferes with his ability to 
listen and respond, you may wish to consider the 
addition of an adjunctive antianxiety agent 
to help reduce his excessive anxiety to 
more manageable levels. 



Librium 8 (chlordiazepoxide HCI) 
an effective adjunct to your 
reassurance and counseling 

Safety: Librium has a highly favorable 
benefits- to- risk ratio and a wide margin of safety. 
Because of its low incidence of side effects, it is 
regarded as one of the safest antianxiety agents 
available. And Librium does not adversely 
affect the cardiovascular system. See complete 
product information for warnings, precautions 
and adverse reactions. 

Performance: Hundreds of clinical trials, 
thousands of published papers, and millions of 
patients constitute the record of performance 
for Librium. 

Concomitant use: Of special significance 

in treating the cardiac patient already taking 
multiple agents is the feet that Librium is used 
concomitantly with most primary medications, 
such as cardiac glycosides, diuretics and 
antihypertensives. 

*Zohman BL: Geriatrics 28:110-119, Feb 1973 


Before prescribing, please consult complete product information, 
a summary of which follows: 

Indications: Relief of anxiety and tension occurring alone or ac- 
companying various disease states. 

Contraindications: Patients with known hypersensitivity to the 

drag. 

Warnings: Caution patients about possible combined effects with 
alcohol and other CNS depressants. As with all CNS-acting drugs, cau- 
tion patients against hazardous occupations requiring complete mental 
alertness (e.g., operating machinery, driving). Though physical and 
psychological dependence have rarely been repeated on recommended 
doses, use caution in administering to addiction- prone individuals or 
rhosc who might increase dosage; withdrawal symptoms (including con- 
vulsions), following discontinuation of the drug and similar to those 
seen with barbiturates, have been reported. Use of any drug in preg- 
nancy, lactation, or in women of childbearing age requires that its po- 
tential benefits be weighed against its possible hazards. 

Precautions: In the elderly and debilitated, and in children over 
six, limit to smallest effective dosage (initially 10 mg or less per day) to 
preclude ataxia or oversedation, increasing gradually as needed and tol- 
erated. Not recommended In children under six. Though generally nor 
recommended, if combination therapy with other psychotropics seems 
indicated, carefully consider individual pharmacologic effects, particu- 
larly in use of potentiating drugs such as MAO inhibitors and 
phcnnthiazincs. Observe usual precautions in presence of impaired renal 
or hepatic function. Paradoxical reactions (e.g. , excitement, stimulation 
and acute rage) have been reported in psychiatric patients and hyperac- 
tive aggressive children. Employ usual precautions in treatment of anxi- 
ety states with evidence of impending depression; suicidal tendencies 
may be present und protective measures necessary. Variable effects on 
blood coagulation have been reported very rarely in patients receiving 
the drug and oral anticoagulants; causal relationship has not been estab- 
lished clinically. 

Adverse Reactions: Drowsiness, ataxia and confusion may occur, 
especially in the elderly and debilitated. These are reversible in most 
instances by proper dosage adjustment, but are also occasionally ob- 
served at the lower dosage ranges. In a few Instances syncope has been 
reported. Also encountered are isolated instances of skin eruptions, 
edema, minor menstrual irregularities, nausea and constipation, ex- 
trapyramidal symptoms, increased and decreased libido — all infrequent 
and generally controlled with dosage reduction; changes in EEG pat- 
terns (low- voltage fast activity) may appear during and after treatment; 
blood dyscrasias (including agranulocytosis) , Jaundice and hepatic dys- 
function have been reported occasionally, making periodic blood counts 
and liver function tests advisable during protracted therapy. 

Supplied: Librium® Capsules containing 5 mg, lO’mg or 25 mg 
chlordiazepoxide HCI. Libritabs® Tablets containing 5 mg, 10 mg or 25 
mg chlordiazepoxide. 
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Roche Laboratories 
» Division of Hoftnonn-La Roche Inc. 
Nutley, New Jersey 07110 
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5 mg, 10 mg, 25 mg capsules 


. . i* . . i 

i ■ , " •i. 1 . 







Medical Tribune 


Current Opinion 


TR1BUNE Wedn esday, September 1 , 1976 


fection of any type. When these pa- end up with a fatal illness. Younger in 
tients contract an influenza-like illness, dividuals who pursue their normal ac- 


The Current Flu Controversy 

By Arnold Chanin, m.D. 

Lot Angeles, Calif. 

rrtHE current crisis generated by the possible occurrence of the 2918-A-Swinc 
J- (New Jersey) influenza pandemic this fall and winter borders on the ridicu- 
lous. I cannot imagine what combination of factors has contributed to the gov- 
ernment endorsed and sponsored pro- - 


it often tips the scales and throws them tivities despite cough and fever ration 
out of control. It is for this reason we alizing with “I just have the flu " are 
as physicians have been giving such still in for difficult and often fatal reT 
“high risk" patients annual influenza piratory infections. And now we have 
innovations. Of course, we cannot the further problem of heavy cinarette 
always anticipate what influenza will smoking, which makes the triad of 
strike our community, and thus the chronic bronchitis, influenza andbron- 
antigen-speeific vaccines often are of chopneumonia especially deadly BuL 
little avail, as with this year's A-Vic- looking at the total picture, now that 


gram to mnoculate the entire United related deaths in the United States dur- toria outbreak. we have nor nnlv th* ^ ... 

States population, but we are ignoring ing the 1918 epidemic were, as have Hns but even and P“'. C|1 - 

rnany facts which may make this go been all flu-related deaths since, due Th » altu,tlon Tod «y 1 eEEectlve anhbiot- 

T 0 J n i^ i,t nl'lf S an °‘ h - r bOOnd0gs1 ?' t0 ^plications, mainly bronchopneu- It also must be emphatically pointed 

™ * " lU ex P £ " 51VE . “ay result monia, viral pneumonia, and other out that prior to the 1940s there were ago y 1 generations 

in unnecessary illness from the vaecme forms of lower respirator tract infee- no antibiotics, and influenza compiica- The third factor in this current con- 


itself, and is, ultimately, without real tion. As we also know, a patient who 

medical justification, no matter what has multiple chronic diseases, such as 

big names are behind the program. chronic obstructive lung disease, con- 
,, B , WC in mcdicaI Practice know, the gestivc heart failure, diabetes, etc., is 

flu is not a killer. The “500,000" flu- extremely vulnerable to secondary in- 


tions, such as severe pneumonia, were troversy is the fact that most children 
difficult or impossible to treat effec- should not be given influenza iniec- 
tively. Tf the patient did not have the tions. The American Academy of Pedi- 
strength to overcome the onslaught of atrics has never recommended iramu- 
influenza plus pneumonia, he/ she could nizing children routinely. The cumu- 
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a natural vegetable laxative 


The fourth, and perhaps most signi- 
ficant factor, is that a drug developed 
in the early 1960s by Du Pont is avail- 
able for both the prophylaxis and treat- 
ment of A-2 influenza. This drug, 
amantadine, gives approximately 80% 
protection when taken prophylactically, 
and about the same percent of effective- 
ness when given early in the course of 
influenza syndromes. It has been widely 
used all over the world, and in the 
United States since 1966. The Soviet 
Union has been using it for prophylaxis 
since the Hong Kong influenza pan- 
demic of 1968-69, and it made head- 
lines in many local newspapers. Russia 
not only has purchased over 10 million 
doses from Du Pont to use during the 
next flu season, it also is modifying the 
molecule In search of analogues, such 
as rimantadine. 

The drug is administered in a small 
capsule, once or twice a day, and is 
virtually .without side effects in most 
individuals. I use a dose of lOOmg 
daily during the peak month or two of 
influenza in the community. For actual 
treatment of early, noncomplicated In- 
fluenza, I use lOOmg b.i.d. in adults 
and children over age 12, and lOOmg 
■daily in children under age 12. 

. Protection Against A-2 Variants 

This drug, if taken by paramedical 
personnel, physicians, dentists, hospital 
staffs, would offer somewhere in the 
. neighborhood of 80-85% protection 
against any 6f the A-2 variants which 
have come along . in the past decade. 
And it 'must be noted that every signifi- 
cant influenza outbreak in recent years 
was an A-2 variant: Asian, ' Hong 
Kong, Londdn, . Port ; Chalmers, mid 
A-Victoria, inhere 1 : is spine early invest . 


Use of Amantadine 


Iative effects of repeated flu injections 
(annually, of course, as the virus un- 
dergoes transformation) is not known 
and may not be known for decades.. 
Therefore, many school children with- 
out chronic respiratory disease will be 
unnecessarily immunized against the 
1918-A-N.J. virus. 

Another aspect of this is that in 10 
years of pediatric practice, I would es- 
timate that over 90% of children 
brought into the office with "flu” either 
have severe bronchitis, bronchopneu- 
monia, or lobar pneumonia. For some 
reason, influenza illness in the com- 
munity, when transmitted to children, 
accelerates rapidly into lower respira- 
tory tract infections. 


WHEN CONSTIPATION IS CHRONIC 

help change the pattern by facilitating 
regular elimination 

Stimulate gentle peristalsis 

of in 93% 0,629 “>»“ 

Dosage may be reduced gradually 

reduced gradually and eventually Slacked °" ,B 08 tabll 8 hed - *> 8 age maybe 

prope^^sage !e\rel ^ ranU ^ 88 8rG v * rtual,y ^on-speolfic 1 and generally free of side effects at 
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ligation which shows in vitro sensitivity 
to amantadine in the case of the 1918- 
A-N.J. strain, which, in all probability 
is a variant of the A-Victoria which 
also was evident in the Fort Dix popu- 
lation. 

The concept behind the vaccines is 
that they must be antigen-specific, must 
anticipate the next year’s influenza 
strain, and must be given prior to the 
actual outbreak of influenza in the 
community in order to be effective. 
■The versatility of amantadine is that it 
can be given as soon as the outbreak 
hits the community (in this area of 
southern California the A-Victoria did 
not hit until February-March, 1976, 
because of the prolonged warm season 
in December- January ) ; it can be given 
for several weeks or months, depend- 
ing on the length and severity of the 
outbreak; and it can be used for treat- 
ment of uncomplicated At 2 influenza 
syndromes with remissinn of most 
symptoms within 48 hours. 

Dr. Jonas Salk stated in an article in 
the Los Angeles Times that one reason 
to proceed with the immunization pro- 
gram is the fact that a 19-year-old Fort 
Dix recruit died from viral pneumonia. 
Dr. Salk’s work in virology cannot be 
challenged, but we must scrutinize the 
death of this young man. First, he col- 
lapsed during a night march. Second, 
the A-19 1 8-Swine virus was recovered 
from either blood or tissue. Third, the 
youth died from viral pneumonia. 


Problem of Viral Pneumonia 


Attitude of tDC and FDA 


this wonderful advice is drummed into 
them annually. Some of these individ- 
uals are at home attempting to treat 
pneumonia with aspirin and fluids. By 
the time they do see their physician, 
they have severe respiratory disease, 
and many have to be hospitalized. 


The total picture here is not that in- 
fluenza can ki II, but that multiple factors, 
combined with flu, can cause morbidity 
and mortality. In this case the triad 
was: exhaustion from the march, influ- 
enzal infection, and viral pneumonia. 
There may have been other factors 
which, as yet, have not been revealed 
in the press. Certain questions would 
remain in the mind of any physician 
investigating such a death. 

While wo do not have a sure cure for 
viral pneumonia, supportive care and 
other modalities can often result in re- 
covery when the patient is not over- 
whelmed with other disease entities. It. 
might be well to point out, for the sake 
of further investigation, that in our 
local hospital, we used amantadine for 
treatment of viral pneumonia following 
the London flu outbreak of 1973/4. 
These patients failed to respond to var- 
ious antibiotics, both as outpatients 
and in the hospital. Four cases re- 
sponded to amantadine, Including a 
father and son. I cannot draw any final 
conclusion here, and other areas of in- 
quiry remain, such as treatment of viral. 

C oni a with amantadine plus anti- 


vPhysicians have been reading about 
'! amantadine in the literature for many 
. years, but have been reluctant to try it 
- because of lack of sufficient promo- 
tion by Du Pont and Bndo (which now 
; .handles its distribution). We have the 
FDA and CDC to thank for that. The 


jCDC J*. still teijing .American physi- 
cians to iise “bed rest, aspirin, and flu- 
ids” for .uncomplicated influenza. The 

■— ■ !.t- . — «... . 


media echo this refrain with every . new 
flu outbreak* I wonder hpw many peo- 
. jple dio heedlessly because they fall to 
* «ek medical attention solely because 
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New Scale Extremely Accurate 








While Others Laugh 


The FDA is still preventing any ad- 
vertising of amantadine other than for 
the prophylaxis of A-2 (Asian) flu and 
in the treatment of Parkinson’s disease 
and syndrome. 

While Russia and other countries 
are laughing at our enthusiasm over the 
annual influenza immunization ritual, 
they go on using amantadine, rimanta- 
dine, and perhaps other effect ive anti- 
viral agents in both the prophylaxis and 
treatment of the A-2 influenza syn- 
dromes. 




Accurate to within 1/100 of a pound, the electronic scale above, invented by 
M.I.T. researcher James Williams, enn detect minute changes in body weight 
essential to clinical studies of body composition and protein utilization. 


You 

Know 

Medicine 



He 

Knows 

Money 


Are your personal Investments performing up to your expectations? 
What about your professional corporation? 


Internationally-respected financial analyst and economist Eliot Janeway has recently 
spoken at a number of regional seminars directed to the specific financial and investment 
problems doctors are up against. The response has been overwhelming. 


Janeway'B combination of political savvy, economic astuteness and financial expertise 
offers physicians the chance to put their business affairs on a sound and practical basis, with 

answers to questions like these: 


How can you get the highest possible return on an Investment without locking your money up? 
How can you maximize Income and protect capital In your pension fund? 


What's In sight for stocks, bonds, interest rates, gold, foreign deposits?: 


What's the future of owning land in America? 


Only an expert who lives with the world of money and politics every day can answer 

these questions. Eliot Janeway doeB It every week In THE JANEWAY LETTER. ■ . 

Consult Eliot Janeway's Letter.' Get behind the news and ahead of the. trends. Get your 
Investment planning on a track that will work for you and payoff In the years to come. 
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Apresoline 

(hydralazine) 


<& 


relaxes arterioles to solve the major 


hemodynamic problem in hypertension 


Abnormally 
high peripheral 
resistance is the 
major hemodynamic 
problem with most 


Apresoline reduces 


peripheral resistance and 
lowers blood pressure through 
a direct relaxation of arteriolar 


\ypertenswes. 


high peripheral 
resistance: 
common attribute of 
most hypertensives 

Because high peripheral resistance 
is the major hemodynamic disturbance 
found in most patients with essential 
hypertension , 1,2 the therapeutic goal 
should he reduction of total peripheral 
resistance and a return to more nor- 


mal peripheral circulation . 1 ’ 2 
Hence, vasodilating drugs 
.offer a physiologically ra- 
tional approach to die therapy 
of hypertension ." 1 In addition, 
..vasodilators [combined 
with a sympadietic inhibi- 
tor] are the most predict- 
able and specific drugs 
for reversing the hemo- 
dynamic abnormality 
of most hypertensive 
patients ." 3 


fey-: 



the only oral agent 
that deals directly with 
this problem 

Apresoline (hydralazine), the only 
currently approved oral antihyperten- 
sive with vasodilating action, decreases 
peripheral resistance — regardless of its 
cause— and, hence, arterial pressure by 
relaxing arteriolar smooth muscle. Ac- 
companying the fall in blood pressure is 
a rise in cardiac output and rate. 
Apresoline also maintains or increases 
renal and cerebral blood flow. 


nism, provide the most effective way to 
control blood pressure. This approach 
may also permit lower drug dosages. 


the problem of 


on 


minimize 


a different and 
complementary phar> 
macologic approach 


Nickerson 6 describes the action of 
Apresoline as follows: 

“A preferential effect on arterioles, 
as compared to veins, allows the in- 
crease in cardiac output and minimizes 
postural hypotension; the latter is much 
less than that produced by agents block- 
ing sympadietic nerves.” 


Continued on following page 


Different in action from all other 
oral antihypertensives and compatible 
with most of them, Apresoline can play 
a significant role in a variety of thera- 
peutic combinations. 

Such combinations, according to 
Freis," with each component represent- 
ing a different antihypertensive mecha- 


ApreSolineliydrocHiorij. 

{hyqralaaine hydrochloride). . 
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therapy. Periodic blood counts ere advised 
during prolonged therapy. 


Common; Headache i palpitations; anorexlei 
nausea; Vomiting; diarrhea; tachyca rdla; _ 
angina pectoris. Less frequanti Nato conges- 
Horn flushing; tacrlmatlon; »nJunctlvi|iBi 


agranulocytosis, and purpura; hypotension; para- 
doxical pressor response.; ; 

DOSAGE .I..' 


Initiate therapy In fl 
adjust according to 
10 mg 4 times dally 


il response. Star 


f US 






min 
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acferfzed by depression. diaorlanlatton,.or anxiety; 

hypersenslllvf 

lever, chills, a.„- 
hepatitis); const! 
dyspnea; paralyll 

nornegaiyt blood ojKnaw., w, >•»•■■ ■■•» : „ 
Tun in hemoglobin and red. cell count, leukopenia. 


increase to 28 mg 4 tlmis daily. for 
week. For second end subsequent wee 
dosage to 50 mg 4 times daU/. forms! 
adjust dosage to lowest affective I4vp]* 
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L;E, cell syhcjrorne, is hlari In the grpup of psltents 
receiving large dMaaof ftpresolina. 
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dally may ba required lor e slgnmcantantihyper- 
le naive effect, in such cas8s.a foWar am of . 
Apresoline combined with a thiazide, reserpma, or 


both may ba considered. However, when combin- 
ing therapy, Individual titration I* essential to in* 
sura the lowest possible therapeutic dose of each 
drug. , . 

HOW SUPPLIED 

TaWafs, 10 mg (pale yellow, dry-coated); bottles of 
SO, 6D. h>0 and 1000. , 

Tablets, 25 mg (deep blue, dry-coated) and 50 mg 

and ' i , ofe" C0 ^ ed • 1 1x5,1 118 ° f “* 601 1< ®' ®°° ■ - 

Tablets, 100 hug (peach, dry-coated); bodies of 100. 
Consult complete literature He loro prescribing. 
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Apresoline 

(hydralazine) 


key component in the 


w guideUne”antihypertensive 


regimens 


AMA Committee on Hypertension Recommendation! 


Table l.~Reglmengjor the Management of UncompllcatBd “ 
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Add. .. 
necessary 


ma« ■ (QMilWdop. (Q ReSarplnB ^Mathyldowand (O Propranolol 

^ ^ Cy hydralazine or vV (unlabeled use) 
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Apresoline 
included in all four 
treatment plans by the 
AM A Committee 8 
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Individualized 

therapy 


c 


(add If needed) 
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"^thiazide 
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Individualized 

hospitalized 

therapy 




(add If needed) (add if needed) 
methyldopa hydralazine 


(add If needed) 
hydralazine 




(add if needed) 
hydralazine 
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(If needed go to) 
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> Individualized <- 


therapy 
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used effectively in the 
landmark \A 
studies 8 ’ 8 

Apresoline was one of the three basic 
drugs used in two published VA cooperative 
studies-stndies which demonstrated 
conclusively the. benefits of antlHypeh:en- 
sive treatment in reducing risk of mor- : 
bidity and mortality. ; 
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Apresoline... 
recommended second 
and third step therapy 
by the Hypertension 
Task Force 7 


(Adapted r) 
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A Measure of Thrombosis Risk 


L ancet’s recent editorial, “Anti- 
r thrombin” (June 19) reports a 
promising direction in the "clogged 
search for a reliable and simple test 
for the early detection of a tendency 
to thrombosis.” The editorial focuses on 
the studies of Innerfield in which a low 
serum antithrombin has been found to 
characterize patients with both venous 
and arterial thrombotic disorders, i.e., 
deep-vein thrombosis, and arterio- 
graphically proven advanced occlusive 
coronary artery disease (Sc anil. J. Hae- 
mal, 16:202, 1976, and Am, /. Clin. 
Path. 65:64, 1976). 

In addition, there is significant evi- 
dence from prospective studies that 
low antithrombin activity is a harbinger 
of thrombotic complications in individ- 
uals and circumstances predisposing to 
thrombosis, e.g., surgery in women tak- 
ing contraceptive pills and older per- 
sons undergoing total hip replacement 
surgery (S. Sagar et ul., Lancet 1:509, 
1151, 1976). 

Antithrombin activity is dramati- 
cally enhanced by heparin. This action 
has been employed by Innerfield in 
modifying the assay of antithrombin 
activity. The heparin antithrombin 
assay involves the determination of the 
prolongation of clotting, when stand- 
ardized thrombin and fibrinogen solu- 
tions are mixed, by the addition of ali- 
quots serum and heparin. 

The co-ncllon of antithrombin and 
heparin has therapeutic implications, 
now so thoroughly proven as to consti- 
tute therapeutic indications, if not in- 
deed injunctions. Anti clotting activity 
is greatly enhanced by mini-doses of 


heparin, and heparin in small subcu- 
taneous doses of 5000 units twice daily 
has proven of great value clinically in 
preventing thrombosis. Introduced in 
1962 by SharnofT, the utility of the 
regimen to prevent deep vein throm- 
bosis has been documented by Kakkar, 
Wessler and many other investigators. 

Particularly important is the docu- 
mentation of efficacy in an interna- 
tional nmlticentcr trial of the preven- 
tion of fatal postoperative pulmonary 
embolism by low doses of heparin 
(Lancet 2:45, 1975). The evidence 
points strongly to a low concentration 
of antithrombin as cause for a hyper- 
coagulable state postoperatively, and 
prevention of operative fall in anti- 
Ihrombin activity by a small dose of 
subcutaneous heparin, thereby reduc- 
ing postoperative thrombosis (S. Sagar 
ctnl., Lancet 1:509, 1976). 

Low scrum heparin antithrombin ac- 
tivity provides a simple and useful test 
to indicate predisposition to throm- 
bosis. It ought to be employed rou- 
tinely preoperatively to identify likely 
candidates for postoperative throm- 
bosis. A low scrum antithrombin level 
also appears to be a significant risk 
factor in addition to those which are 
well identified for coronary and stroke 
candidates. Whether reduction in mor- 
bidity and mortality from coronary 
and cerebral arterial thrombotic vascu- 
lar disease can be achieved by agents 
such as platelet anli-aggregants, e.g., 
aspirin, remains to be proven, but in 
the case of prevention of venous throm- 
bosis and pulmonary embolism the 
evidence is clear. R.S.G. 


Confusion Worse Confounded 


T he round-up on paob 3 of experi- 
ence with androgens and estrogens 
leaves the poor clinipian at a loss. Pro- 
fessor Peter Ramwell at Georgetown 
University reports that androgens in- 
crease the development of arterial 
thrombosis while estrogens and anti- 
androgens generally reduce it. Mean- 
while, Dr. Gerald B. Phillips at Co- 
lumbia finds that increased estrogen 
levels In young males seem to be asso- 
ciated With a tendency to myocardial 
infarction— i.e., estrpgens promote ar- 


terial thrombosis. Dr. Ramwell Is 
reported as saying that "there is.no 
conflict” between his findings and those 
of Dr. Phillips. Maybe so, but the 
makers of oral contraceptives must in- 
clude a warning about thrombotic, 
thromboembolic and cerebrovascular 
disease and myocardial infarction as 
well. And a long-term study of several 
medications in the treatment of pa- 
tients with coronary artery disease 
early on abandoned the use pf estro- 
gens because of untoward , effects. 


The Current Flu Controversy 


L't--. 


fSuNicAi* Quote: “The current 
\d- crims generated by the possible 
occurrence of thd 1918-ASwlne (New 
influenza pandemic* Ms fall 
Winter borders > on the ridiculous. 
I emmet 


factors hms contributed to die 
"*m. f embrdtdy mtd ’.' sponsored , pror 
4 d* styre Vahed 


many facts which may make this go 
down in history , as another boondoggle. 
The effort , will be expensive, may rssplt 
in unnecessary fitness from the vac- 
cine itself, and is, ultimately, with- 
out real medkai fmtiffpadon r j0 
matter what Mg names nmJehM 
the program * ' (Pr. AmdU Carnito, 
Ci & A* CMC ^ Cwvent 
Opinion, pamir , 



“Let me remind you, Madam, this is nota talk show . . 
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Oh the Canaanites 


I enjoyed the “One Man . . . and 
Medicine” article on the Canaanites 
(MT, May 26). My sources indicate 
that “Canaan” is understood to mean 
belonging to and in the land of purple; 
that the most chactcristic Canannite 
occupation was trading, purple dye in 
particular. In the Old Testament, 
“Canaanitc” is used to denote a trader 
or merchant. 

The Greek name, “Phonecia," re- 
fers to the purple industry also. Close 
similarities between the Hebrew and 
Phoenician scripts have been described. 

The Canaanite social structure con- 
sisted of several strata: freemen, semi- 
freemen, and slaves. Their economy 
was based on agriculture. Land could 
be privately owned, or possessions of 
the temples or state. The nation whs 
poor and marked differences in living 
standards betweeen the patricians and 
the wide range of lower class people 
such as the half-free, serf, an slaves, 
is proven by the excavation of both 
fine houses as well as crude ones. 
Guilds were wide-spread throughout 
Canaanite society among fanners, ar- 
tisans, traders, priests, musicians and 
warriors. 

The Canaanite religion gives hints of 
an extensive pantheon. The dlety El 
was Us senior. Baal was the most sig- 
nificant god. Some of the inhabitants of 
Israel were attracted to the Canaanite 


lifestyle because it lacked the rigidity 
and ethical demands of the faith of 
Israel. It was (he task of the prophets 
to draw the defining line between the 
worship of Baal and the worship of 
Yaluvch. A challenge of Elijah on Mt. 
Carmel, “If Yahweh is God, follow 
him; but if Baul. then follow him,” 
summarizes in succinct form the prob- 
lem that the prophets faced for the 
span of many centuries. 

Claude A. Frazier, M.D., P.A. 

Asheville, N.C. 


After the Dam Collapsed 

Now that the Teton darn has col- 
lapsed, causing countless damage and 
numerous deaths, plus ensuing un- 
countable episodes of illness due to 
infection, stress and "mental suffering," 
I wonder if the engineers and archi- 
tects, contractors and electricians will 
join the unfortunate ranks of the doc- 
tors, having to renew their licenses, 
explain their motives, and keep records 
of their personal relation to every brick 
and pound of mortar . . . 

Eva Lee Snead, M.D. 

San Antonio, Tex. 


Correction 

Inadvertently, a transposition In the 
attribution following Dr. Charles Har- 
ris’ name occurred in the August 4 
issue, Thei initials appeared as F.A.C.P. 
when they should have appeared .as 
F.C.A.P. 


Book Biopsy 


Hematology-Physiologic, Pathophysi- 
ologic sind Clinical Principles, by J antes 
W. Unman, M.D., Macmillan, New 
York, 1975, $34.95, 


From the Preface: 

“TWs book has been written for 
medical practitioners in specialties 
other than hematology . . . a clinically 
oriented book and has as its ultimate 
objective the presentation of infonpa- 
tion concerning the diagnosis and. treat- 
ment of all types of hematologic dis- 
orders, both primary and secondary. 
Bask clinical observations (the history, 
physical findings, uid routine hCmato* 
logic studies) are emphasized through*; 
out, mid an attempt b made to place 
newer and more p^pUeatod tech- 
otyucs k propej.perfpeciive. However, 
an understanding of the pethophyilol- 


of the pertinent physiology. For exam- 
ple, the chapter . dealing with iron me- 
tabolism begins with a consideration of 
normal iron metabolism, the section on 
hemorrhagic disorders with a descrip- 
tion of the normal coagulation mecha- 


nism, the chapter on myeloma with a. 
discussion of immunoglobulins, and so 


on. 


pay of dheaae _l§4 requisite for accurate 


.. sod proper treatment, and 
the rihhmhirf rf dit* 

order h preceded by detailed a c c o u n ts 


* “All. readers will obviously not find 
oyery portion of this book to be 'tailor- 
made’ for their interests level of train- 
ing, or experience: For example, the 
busy clinician who is seeking current 
Information concerning the diagnosis 
and treatment of pernicious anemia 
may not have the time or the inclina- 
tion to master the intricacies of the bio- 
chemistry _ of the cobamidc or folate 
coemymcs. Thus, certain section) have 
been designed to stand atone (e.g., the 
dbctnsgxu of clinks) manifestations 
do jmt d eman d a prior reading of the 
portion* , devoted to petiuphystot 


it. h. 
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Human and Plant Cell Fusion 


IVlay Offer New 

Continued from page 1 

sity had fused hen red blood cells with 

those of the tobacco hybrid. 

Harold H. Smith, Ph.D., Senior 
Geneticist at Brookhaven and head of 
the team that produced the human* 
plant cell fusion, said that a Hungarian 
group also, recently, fused human 
blood cells with those of a carrot strain. 

Dr. Smith said the key to the inter- 
kingdom fusion at his laboratory was 
the use of polyethylene glycol (PEG), 
a synthetic compound that appears to 
alter the electric charge of both plant 
and animal cells and helps to make 
them adhere to each other. In the study, ' 
the cells of a tumor-prone tobacco hy- 
brid were stripped of their walls by 
enzyme digestion and then placed, with 
HcLa cells, in a medium containing 
PEO. * 

‘Strategy’ Outlined 

• The “strategy,” snid Dr. Smith, was 
to use the plant protoplasts as recipient 
carriers of the HeLn cells. Within one 
hour, a number of HeLa cells were 
attached to the protoplasts and, within 
three hours, some tobacco cells were 
seen to contain single HcLa nuclei. 
The observations were continued for 
four to six days, with increasing num- 
bers of fusions taking place. 

To make certain that the HeLa nu- 
clei had actually been incorporated into 
the tobacco cells and were not simply 
superimposed on their exterior— a pos- 
sible mistake in optical microscope ob- 
servations-the team labeled the HeLa 
cells with radioactive tritium and dem- 
onstrated incorporation by autoradio- 
graphs. The HeLa nuclei. Dr. Smith 


Ca Therapy 

reported, retained their integrity for six 
days. 

In an inteview, he said that an imme- 
diate Line of research suggested by the 
study would be gene investigation. 
“Since human and tobacco genomes 
are so different, we can identify the 
genes associated with particular human 
chromosomes by their characteristic 
proteins and isoenzymes in the plant 
protoplast.” The technique would in- 
crease the number of identifiable genes 
and would help to locate them more 
precisely on the chromosome, Dr. Smith 
noted. 

Since the publication of the original 
report in Science (July 30), Dr. Smith 
said, his team has done two additional 
studies. One was undertaken to sec if 
HeLa colls will grow in a medium simi- 
lar to that used in culturing plant cells. 
“We were surprised to find that HeLa 
cells enn grow in a mixture of 70% 
HcLa medium and 30% calf plant 
medium. The plant medium does not 
contain fetal calf serum, considered 
essential for HeLa growth, and the 
HeLa medium lacks plant hormones." 
In the second study, the team has main- 
tained and grown interkingdom pro- 
toplasts in an environment “in which 
cell colonies can be expected to de- 
velop. We haven't as yet been able to 
determine if the protoplasts contain 
human chromosomes, but they have 
grown for eight days and should grow 
indefinitely.” 

In the Florida studies of hen blood 
cell-tobacco cell fusions, the team em- 
ployed procedures similar to those in 
the Brookhaven studies, according to 
James X, Hartmann, Ph.D., Associate 


Professor of Microbiology. Dr. Hart- 
mann told Medical Tribune he had 
chosen red blood cells for the experi- 
ment because the vivid color difference 
between these and the green plant cells 
made it easier to identify the respective 
components under the light micro- 
scope. Additionally, the hen erythro- 
cyte nucleus provides an easy marker, 
he noted. 

Toward The Future 

Commenting on the possible appli- 
cations of these studies, Dr. Hartmann 
stressed he was talking “very much in 
the future tense,” but said that he could 
forsee a medical role for the interking- 
dom cells as subcellular membrane sacs 
—“mini-cells”— that could package cy- 
totoxic drugs for use in cancer therapy. 
In this concept, cancer cells would be 
obtained from a patient, fused with a 
plant protoplast and reintroduced into 
the patient as a drug-carrying package. 
The advantage of using the patient’s 
own tumor cells, Dr. Hartmann noted, 
is that they would increase the pack- 
age’s “recognizeability" and would 
thus be taken up selectively by the 
tumor. The plant component would 
facilitate penetration of the tumor cells. 

Along more "blue-sky” lines of 
speculation, he suggested that it may be 
possible to use photosynthesis to 
“grow” the animal component of inter- 
kingdom cells, thus raising the pros- 
pect of culturing animal protein by 
sunlight alone. 

The National Aeronautics and Space 
Administration has already shown in- 
terest in this phase of the Florida 
studies, he said. “It is very feasible to 
expect that at the cellular level we can 
introduce photosynthesis into animal 
cells that we culture,” Dr. Hartmann 
stated. 

At NASA headquarters in Houston, 
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Multiple fusion of two HeLa nuclei 
with a tobacco cell Is shown in this 
photomicrograph taken by Dr. Harold 
H. Smith’s team at Brookhaven. Note 
the continuity of the membranes (ar- 
rows) 18 hours after fusion has taken 
place. In next phase of the Investiga- 
tion, the team plans electron micro- 
scopic studies of these interkingdom 
structures. 

Michael Lowenstein, Ph.D., a visiting 
scientist who is studying photosynthesis 
for its possible applications in develop- 
ing food sources for space stations, 
confirmed that he has been in touch 
with the Florida microbiologist. 

“Although Dr. Hartmann's team has 
not yet succeeded in growing animal 
cellular protein by photosynthesis,” he 
declared, “the studies represent a re- 
markable development and have 
opened up some interesting lines of 
thought.” 



Thallium 201 Imaging Aids Dx 
Or Coronary Artery Disease 
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Continued from page 1 
showed ECO was able to detect 65% 
of theCADpatients and thalliuni8I%. 
Together,, the techniques detected 90% 

Pf patients with CAD, Dr. Hamilton 
•declared. 

A similar study done at the Univer- 
•*? ° f C^ornia, San Francisco, 

^ a grou P o£ 34 Patients 
evaluated for CAD, 16 had “equivocal 

“ BCQs,” Dr. David Shames, 
reported. Of the. 16 patients, 10 were 

Sr : or , CAD ' 011 both thallium 
imaging and aneriography. Six were 
negative 09 imaging, four having nega- 
Podtive arteriograpisf 
Thus, 14 of 16 patients, or 88%,. 
Were correctly identified by thallium 
bpagjng. Dr. Shames notpd. . r. 

buiuced. defects on ECG are 

7^, U ,«=.'Si Ctpret ’’’i ,e toId Medical 
: Wetermed an ECG ‘equlv- 

!f the 57 segment was • 

: jSSyif-i S-J** ( 8Uch as . may be 
: found in left bundle-branch block left 

: erowditlpns) or if the St segment 

I nondlagn^Sc 


. ConclMded ; tiutt thal- 
M » be not only more 
: ->eftsitiye but ta'Ore specific than; ECG 


alone, “The use of thallium In detect- 
ing heart disease in patients with atypi- 
cal chest pain is here to stay,” he said. 

_ “Today as many as 25% of the pa- 
tients undergoing angiograms are nega- 
tive for CAD,” he added. “If we could 
exclude these patients ahead of time, it 
would reduce morbidity and mortality,” 
However, a Johns Hopkins re- 
searcher -was not quite as optimistic. 
Dr. Ian Bailey reported on a Hopkins 
study that included 63 patients with 
angiographically proven CAD. .Thal- 
lium imaging was better than ECG in 
the detection of one vessel disease, but 
in two and three vessel disease the dif- 
ferences between the two techniques 
were insignificant; Dr. Bailey, said. . 

. He warned that the presence of sig- 
nificant coronary artery disease 
couldn’t be excluded when both tech- 
niques were negative. . 

A total of 83% of the patients with 
CAp were; detected by ECG or. thal- 
lium imaging, leaving about 17% un- 
detected “When both methods are. 

. Used together, there Is pretty good evi- 
dent ,bf no coronary artery disease, 
but it’s not absolute,” he said. 
According to Dr, Hamilton. a co- 
, operative study among jflye institutions 
. is; being ifrfrhied,. and mpredatashould 
: be fpriheoiriing soon. . .•% ' 
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f.«t of Interview: Part III 

Dr. Cooper: Swine Flu Shots 
For All Not ‘An Experiment f 


You have indicated that there has 
been no “evidence of increased enneer 
or birth defects as a result of influenza 
pandemics.” Isn’t it true that it is only 
recently we have become sensitive to 
teratogenic effects of environmental 
poQotants and viruses? Could not the 
observations on post pandemics have 
missed a potential causal relationship? 

Certainly, no surveillance system is 
ever perfect. But one would think that 
if the Influenza virus had some tera- 
togenic capability, that there would 
have been an increase in defective 
babies bom following major flu epi- 
demics infecting millions of persons. 
To our knowledge there has not been. 


h U not tine that the government’s 
requirement for “substantial” efficacy 
(or drugs Is not applicable to the swine 
Bu vaccine? 


Our past experience indicates that 
influenza vaccines are up to 90% effec- 
tive when the virus used to make the 
vaccine matches that which is circulat- 
ing in the community. The new swine- 
type vaccine has displayed similar re- 
sults in adults. We arc still compiling 
the data for children. 


Can double-blind studies be done 
with the vaccine to meet the stnndnrd 
FDA type drug clearance requirement? 

1 am not certain what circumstances 
you are referring to. However, a 
double-blind protocol was employed 
in the clinical trials. The purpose is to 
get objective data on the incidence of 
side effects, which are usually minor 
but quite subjective in their severity. 
What about dosage levels? 

These levels are being determined 
from the clinical trial data, but it ap- 
pears that all doses tested produced an 
effective' antibody response in ndults. 
We arc. continuing our studies in chil- 
dren to determine an effective dosage 
.that will produce minimal side effects. 

Wlfl prisoners participate in- the scrcen- 
“8 program? How docs this compare 
with recent recommendations that 
Rich Individuals cannot volunteer to 
Participate in drug research? 

Inmates of a state prison in Texas 
#e participating with full informed 
wisent, although prisoners comprise 
part of our study population. 
HEW has never said that prisoners 
wuld not participate in drug trials, al- 
the issue is under consideration 
typo Secretary’s panel on human ex- 
perimentation. The Federal Bureau of 
prisons, however, has ruled that fed- 
Prisoners arenot to participate in 
fltnjpl studies, All prisons will be of- 
SS? va6clrie whon it la generally 

''."yaiiable,' 

bill disclosure been made to both 
•"d tl^e, general public both 
■ g'to f ne chances of (he epidemic be- 
extent of its dangers,, or 
and potential side effects 

.>5% has indeed been 

to clinical 
^ toured to the 
^ general population. 


Each of our study participants was re- 
quired to sign an informed consent 
form. I believe we have given the pub- 
lic full information about the chances 
of an epidemic occurring, the extent of 
the potential danger, and most up to 
date information we have on the safety 
and efficacy of the vaccine. 

But we have also emphasized the 
fact that this program is prudent dis- 
ease prevention. We have stressed that 
we took the action we did because of 
the possibility of a serious epidemic, 
not because of its probability. We were 
able to act because for the first time 
we have enough advanced warning and 
lead time. We believe we have the tech- 
nology to produce substantial quan- 
tities of quality vaccine, and we have 
the capability to administer it through 
state and local heatlh departments, and 
private physicians and health care 
facilities. 


Will (he government obtain signed “in- 
formed consent” releases from each 
person who is vaccinated? 


State and local health departments 
will obtain signed “informed consent” 
releases front persons getting their shots 
from a public health clinic, even though 
the vaccine will be properly licensed 
and not considered experimental. In- 
formed consent is not routinely re- 
quired for either licensed biologies or 
new drugs. 


What Is the morality of vaccinating 
every person in a population to pre- 
vent a pandemic whose potential 
threat would be primarily to the eld- 
erly and high risk groups? 


The swine-type virus has not been 
observed In person-to-person transmis- 
sion since before 1930. Therefore, the 
entire population is immunologlcally 
vulnerable. An epidemic would affect 
all age groups. While the Incidence of 
life-threatening complications would 
probably not be as high among young 
people as nmong the elderly and chron- 
ically ill, the actual numbers of com- 
plicated cases would be sufficiently 
high in an epidemic situation to war- 
rant immunization of all persons who 
are medically able to take the vaccine. 
We will set the minimum age for par- 
ticipation by children after the final 
clinical trial data are reviewed. 


Can one accept the entire population 
of the United States as part of an ex- 
periment either as recipients of the vac- 
cine or as controls? 


What abont the “long-term follow-up” 
currently under consideration for other 
experimental medications? In view of 
the scope and the unanswered ques- 
tions indicated above, what plans have 
been made for such monitoring of this 
unique national experiment? 


We do not plan any long-term 
follow-up of the general population 
participating in this program except 
through normal public health disease 
surveillance activities. Children par- 
ticipating in the clinical trials will be 
followed for several years because of 
the opportunity we have to expand our 
knowledge of the long-term effects of 
influenza vaccines in this age group, 
which in the past has not been a sig- 
nificant recipient of influenza vaccine. 
We feel that we have gained a great 
deal of long-term experience with in- 
fluenza vaccines over the past 30 years 
of their use, including a period in the 
1950s when a strain of swine virus 
was included in a "broad spectrum" 
influenza vaccine used in an attempt to 
anticipate circulating virus strains. 

Can you advise os to the considera- 
tions given to the immunization of 
pregnant women with swine flu vaccine? 


Our advisory committee on immuni- 
zation practices has already recom- 
mended that pregnant women receive 
the vaccine. 


arc the basis of decision making In this 
Instance? 


You suggest we are following a dou- 
ble standard in the influenza immuni- 
zation program. I disagree. 

Wc will license this vaccine accord- 
ing to the same standards imposed on 
other similar vaccines. No standards 
will be relaxed for the sake Of expe- 
diency. Furthermore, the decision to 
launch this program was not made 
solely by federal officials. 

From the beginning, we consulted 
with dozens of experts on influenza 
and vaccines about the significance of 
the findings at Fort Dix and the course 
of action which that finding suggested. 
In fact, even the President did not an- 
nounce his decision to accept our rec- 
ommendation for a national program 
without first personally asking 30 ex- 
perts for their consensus, at a meeting 
held at the White House. 


EDITORIAL 

CAPSULES 


. . . brief summaries of editorials or 
comments In current medical and 
scientific fournals. 


Ca: Reaction to a Cause 
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We do not regard administration of 
the vaccine to the general population 
as an experiment. The vaccine will be 
fully licensed by the Bureau of Bio- 
logies of the Food and Drug Adminis- 
tration and will meet the same stand- 
ards required of. other vaccines. 

If there is any experiment involved 
here, it is one of logtotics— to determine : 
if we can successfully, vaccinate essen-^ 
tially the entire population against a ; 
potential disease threat within a four-] 
month period. The experience will be, 
immensely valuable lip, developing 
effective disease prevention and control! 
1 programs in othep areas. • 


And what about drug and malpractice 
liability? Should not funds be made 
available to protect individual patients 
from even isolated disastrous conse- 
quences, such as occurred with the 
earlier polio vaccines? In addition to 
patient protection, should not physi- 
cians be protected against malpractice 
liability by suitable legislation in the 
projected national undertaking? 

As I said before, liability has been 
very much an issue in the development 
of this program. Because of the Reyes 
v. Wyeth case, companies have sought 
total indemnification except, of course, 
for demonstrated negligence on their 
part in the manufacture of vaccine. 
And wc have requested the authority 
from Congress to provide it. 

It Is our impression that there was 
relatively little public discussion prior 
: to the making of the decision either in 
government hearings or detailed press 
coverage. 

I must disagree with you about the 
degree to which these issues have been 
explored In the piiblip press. Press cov- 
rage has been extensive. I, have per- 
sonally appeared oil all three morning 
network shows to answer questions 
about the vaccine and the program, 
and to debate critics of the program. 
Our scientific meetings, have, been hqld 
publicly and we have encouraged 
press coverage. - Most ; of, the public 
comment we have received has been 
favorable. Some has been' critical arid 
an even smaller percentage opposed. 
We plan to continue .this discussion of 
i the issues through the media, including 
both the public and the trade press, and 
i I Invite yOur ; help jn this regard. 

| It appears to. me JronV to* above that 
the government Is knowing a double 
standard in tip .hflueqzii Vaccine pro- 
: gram. Would you npt agree that vac- 
dnes : ore being treated differently than 
dnigs afid that scientific theory and ex- 
neriise rather than available hard data 


.There is, we believe, no question 
that we have entered an era in which 
major causes of other human cancers 
will shortly be revealed. All the facts 
point to the likelihood that these 
causes will be chemical, although 
doubtless many secondary factors will 
play important roles. More research is 
urgently needed In this field in the uni- 
versities and medical schools. The 
practicing physician Is in a position to 
make major contributions by merely 
looking at each cancer case he sees 
from the standpoint of a reaction to a 
probable cause and asking questions 
pertinent to this possibility. The pos- 
sible introduction of new carcinogenic 
agents anywhere in our complicated ex- 
istences must be guarded against, but we 
must not let extremism take chargeand 
jeopardize the reasoned objectivity that- 
has led us forward to where we dm at. 
last envision a control 1 of cancer.” 
(Editorial, P. Sfiublk, DM., D. Phil; 
and David B, Clayson, Ph.D., Ann. 
Int. Med. 85:121, July , 1976) 


Boring Medical Education? 


■ " . .. good listening means being 

open and ..flexible - to all relevant 
changes in a given situation; It means . 
giving your- speaker the chance to pre- 
sent all his ■ facts arid ideas' before 
jumping to premature conclusions or 
reacting emotionally, v . . 

“In summary, listening is a very live 
and active process. It; demands much 
more than remaining quiet so the other 
person can have his say. It involves ' 
■active participation, discipline, con- 
centration, patience, freedoin from 
; distraction, and openmindedness. There 
Is little opportunity for boredom when 
; you are so actively involved. You may 
I find ypur reaction to be just the oppo- 
. site. Comprehension through listening 
1 naturally follows this kind of partici- 
pation.” (Editorial, Ward E, Perrin, 
D.O., Illinois Med. J. 149:434, May, 
1976) 
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N^ilium (diazepam) has a rangeof clinical 


<^R0cii?> 


applications no other benzodiazepine can match 


Indicated in anxiety, psychic 
tension and psychoneurotic anxieiy 
with secondary depressive 

symptoms A number of benzodiazepines can 
be used for treating anxiety. But \telium is the only 
one specifically indicated in such a wide range of 
situations where anxiety is clinically significant. 

For example, I.M. Valium is specifi- 
cally indicated for anxiety prior to 
surgery. I. V. Valium is specifically 
indicated prior to elective cardiover- 
sion and as an adjunct prior to 
endoscopic procedures. . . 
and, it provides the add- 
ed benefit of diminished 
patient-recall in these 
situations. When used 
orally as a psychother- 
apeutic agent, Vfelium is 
specifically beneficial for 
the muscular tension and 
other somatic and psy- 
chic symptoms of anxiety. 





an^Lh, v S0 be V s ® d when psyphoneurotic 
anxiety is accompanied by secondary depressive 

lt . al1 com ® s down to this: mum-the 
benzodiazepineyou know and trust-gives you a 

br 3 der ran§e of clinical utility than any other ben- 
zodiazepine. And beeause adverse reaictions 

fa »°ataxia 

are rare, \alium is relatively safe. Do, however 
caution patients against driving, operating daneer- 

2 enc °M ra 8e Patients to adhere to the 
P^JJ^fd.dosaga regimen or to discuss any 

needed adjustment with you. y . 


Indicated adjunctively in 
skeletal muscle spasm and 
certain spastic disorders 

telium (diazepam) is the only benzodiaze- 
pine indicated in skeletal muscle spasm and 
spasticity. And here, too, its indications are 
ex tensiv e and quite specific: as an adjunct in 
^keletal muscle spasm due to reflex 
spasm to local pathology such as 
r herniated disc or acute muscle 
strain; adjunctively in spasticity 
assoc iated with paraplegia; ad- 
junctively in spasticity due 
to cerebral palsy and athe- 
tosis; adjunctively in stiff- 
man syndrome and tetanus 
(the parenteral route only 
is used in tetanus). 

Vblium can break the 
spasm/pain/spasm cycle, 
bringing more comfort and 
mobility to the patient with 




low-back syndrome, \felium can reduce in- 
voluntary movements, bringing more confi- 
dence and a boost in morale to patients 
with upper motor neuron disorders. It’s the 
one benzodiazepine with clinically proven 
muscle-relaxant activity. 
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Indicated adjunctively in certain 
convulsive disorders 



2-mg, 5-mg, 10-mg scored tablets 


As an anticonvulsant, the clinical applications of 2 -mi Tei-E-Ject®disposabie syringes 


Valium(diazepam)even extend, to life-threatening 
situations. Injectable Valium administered intra- 
venously is preferred in status epilepticus and 
severe recurrent seizures. Among the reasons: 
its effectiveness, speed of action, duration of 
seizure control and relative safety. Oral Valium 
has also been used as an adjunct in certain 
minor motor seizures, but has not been 
proved useful as sole therapy. 

Whenever Injectable Valium 
is used I.V., it should be 
injected slowly, 
at least one 
minute for each 

given. Avoid small veins, i.e., on the 
dorsum of the hand or wrist, as well 
as intra-arterial administration or 
extravasation. Injectable Valium should 
not be mixed or diluted with other 
■solutions, or drugs and should 
not be ad'ded.to I.V. fluids. 


2-ml ampuls ^5mg/ml 
10-ml vials-i 



t 




Please turn page for a summary of product information. 
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(diazepam) 


2-mg, 5-mg, 10-mg scored tablets 
2-ml lel-E-Ject*disposable syringes 'i 

2-ml ampuls ^5mg/ml 
10-ml vials J 


* J5" benzodiazepine with three clinically useful 
pharmacologic properties 

* beSazepine 3 ’ applications “hatched by any other 

* dosage flexibility no other benzodiazepine can match 

* diSam P ^ r £ aCOkin *? tic profile that includes 
diazepam and three active metabolites 

C ° nSUlt C ° mplete Pr0ducl a 

which are 

mmmm 


convulsive disorders, but not as sole I / juncllvely ,n 

as ^sgsssas 1 ' 

and surgical procedures; cardioversion Pn0r to endosc °P ic 

under a 6months n of ag“ known^y^rsensihvife tod Tablets in children 
angle glaucoma; may be used innaf^nHf 0 drug: acute narrow 
who are receiving appropriate therapy th pen ang,e g,aucoma 

operating machinery, drivi na 3 - al f rt f' 6ss te g-, 

gestlon of alcohol and otherCNS depr^«nte tE slm , u J taneous ln- 
(slmilar to those with barbiturate* ™ thdra wal Symptoms 

abrupt discontinuance tanvSs^ons n bemnr°ahrinm' CIC i :Urr a d followin g 

cramps, vomiting and iWine^eerS " d muscle 

(drug addicts or alcoholics) und/carefu1 d ^^^^ 

predisposition to habituation and ^dependence l » n? beca J JSe ? f thelr 

empl^ed^lfe^of 1 approphate°treahnen^ not be 

standard anticonvulsant medication- abmnfSithn ncr ?? se in dosage of 

suttssr - «ssreBasssr 

tation, swelling , and, rarely, vascular ■ phlebitis > localirri- 
feastone minute for each% mg (lm takin S at 

!*e., dorsum of hand or wrfst-extra^rZlch 0 ^ l use smal1 veins > 

minlster.In small increments Ieast Y 3 and ad- , 

Bonal information Is availabfe, ? B l i se until addl- 

sg coma or In acute a.cohb.ic in . 

rarefully^nViderln^ 

known compounds which may Mt^®i c ^“^ artlc ) Jlad y with 
such as phenothiazines, narcotK bafe ?L V n lu ^ dla 2 e P am )' 
other antidepressants. ProtectiVp mof ^ AO inhibitors arid 
. Mtients-with accompanying deprSsion^n mi?h ed - n h ! gh,y arixious 

tenden- ■ 


and efficacy in children under 12 not established 

„ nessl'fatigue^^^tax^Inh^^OT^enMurrter^wer^c T « 

er constipatfon, depression, diplopia "t^^a teStaSS T'^ 10 "' 
incontinence, jaundice, changes in libido rausla rh^a»= yp ° ,er ! si0r ’ 
tion, skin rash, slurred speech tree or uhna^ nges m sallva - 
blurred vision. Paradoxical reactions such as rcute h™" ' vert ', g0 and 
anxiely, hallucinations, increased musde sS ^?™ XCIIed states - 
sleep disturbances and stimulation have been ^?eoortPri 
K,^ f ° r d ; Ug 5h0uld be discontinueS. P ded: Sh0Uld ,hese 

Minor changes in EEG patterns usfaK .2 0n ?' term fhera PV- 
' been observed in patlerite^^ act,vity ' have 

and are of no known significancl Val,um (dia2e P a ™) therapy 

Saassssas 

MSS for maxil ™™ beneficial effect. 

muscle spasm, 2 to 10 me/; rf 3 nr o 6 fw ed: 5 d,unctlve y ln skele tal 
disorders, 2 to 10 mob id to n flZr'Z ad l unctlve| y in convulsive 
to 2*4 mg 1 or 2 tim« d^v initalf u ZZ' 0 ° r dem ^ d patients: 2 
ated. (See Prerauttons ) C%d™ y i " c , raasln 8 as needed and toler- 
increasingas ntS and tn^oH 1 ;? mgUd - ar i Ld - initially. 

INJECTABLE: Usuallnitial adu ?dM^s 2 ti 20 ml im* « i v °J ths) „■ 
on indication and severitv i amir Ilf, IM - 9 r ,v - depending 
ditions (tetanus) In ac.u!p/nnnfiLn 0SeS m . ay be re Puired in some con- 
1 hour, although intera on tn i. ^, ?® ctlon ™y be repeated within 
doses (usually 2 to 5 molwith cii b n Urs ls usuall V satisfactory. Lower 
bllitated pafento and whe^»Sl d H ^ lncrease f °r elderly or de- 
and Adverse Reactions ) edatlve dru 8 s are. added. (See Warnings 

I.M. use: by deep injection into the muscle. 

^en^omn^Lf^ 31 leBst one minule for each 5 mg (1 ml) 

if necessary: acute alcohnlir Si/hirT 8 - ^^-. /epeat in 3 to 4 hours 
5 to 10 mg n 3 to4 houriff n^c ’ 10 "l 8 LM - or Lv - lnitiaI| y. then 
t.M. or I V initial^ th™ ss f ^ muscle s P asm - 5 to 10 mg 

(tetanus may rlouira ^ lari™ H^ g ? to 4 ^ lf Pessary 
convulsive seizures 5 severe re cP' , rent 

hours If necIsSrS in ™rin°c^ LM - or L V ‘ ,n,tlal| y' repeat in 2 to 4 
sired sedative^ ?I? cedur ® s ' titrat e M. dosage to de- 
narcotics are ornitt^ffmmIwi a i ^ 10 - mg or ,ess but U P to 20 mg (if 
used, 5 to 10 mo i m ate I y . pr iSf 10 Procedure,- if I.V. cannot be 

preoperative med ication PP l ^ 3 t° ml 1“ tes P rior to procedure. As. • 
within 5 to lo S?^^ cardioversion, 5 to.15 mg I.V., 

l«s been properj^ acuta symptomatology 

fusion, coma and diminkiS5 M ^ nlfesta tjons include somnolence, con- 
pressure; employ genera! Monitor respiration, pulse, blood 

airway. ImmSiateca^/wr a 5H res - fluids, adequate 
Use levartereno! or mLarJm!n& e ^il cat R? fi> f overdosage with tablets, 
benzoate for CNS ri?rwfiS n « °[ hypotension, caffeine and sodium 
Supp^. TAhi^ o PreSS J Ve effects * Dia,ysis j s of limited value. 

lel-E- [tose® ShrtdLX»^ gand f 1 ?^ 8 ~ b<)ttles of 100 and b 00 .' 

— .. uose (unit dose Jpadkaeasnf loo, available In tray"'"' 



» Pbd debilitated to S 
Increasing gradually as beed^ o/toler^L mg0,1ce or Wee daily, 

■ i^Reraraidn^copfc' prSure^l^too^ r 0 ,,e l ar ® Possible dor - 1 


lel-E-Dos'e® i^J? g — bottles of 100 and 500; 

reverse-numbered boxefnf 0 ^?? ^i 1 ^ 1 ava,lable ln trays of 4 
Prescription Pak* n? ^n\ 0f ? k. and n boxes containing 10 strips of 1 
mlitoxes of r V | fe"e s,n ^ a T nd ib bays oHO. Ampuls, 2 

syringeslimrs . L 


servative. 


L^ochp laboratories 

' S?j on oNoffrnanri-la Roche Inc. 
...iNutley, New Jersey 07110 > ! ' 
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Time To Listen 


T his is the 150th anniversary year of the death of one of medicine's greats. 

In 1826 Rent TMophile Hyacinlhe LaHnnec died at age 45 of tuberculosis. 
His contribution to pathology is enshrined in the eponym, Laennec's cirrhosis. 
His classic, Trait6 de L’auscuUation mediate, is a landmark In the physical diag- 
nosis of mitral stenosis, pneumonia, pleurisy, emphysema and pneumothorax. It 
was in 1816 when LaSnnec created — — 


changed in man's mobility. Man first 
had to learn to domesticate animals 
and ride a horse. The horse, in turn, 
revolutionized warfare through the war 
chariot and cavalry, even as mobility 
has revolutionized medicine. In our 
rural society, the horse and buggy 
brought patient to doctor and doctor 
to patient, This form of out-reach ex- 
tended medical care with relatively 
little disruption of physical contact or 
the environmental homogeneity of so- 
ciety. The automobile, the plane and 
the jet have changed all that. These, 
and the transistor, have altered both 
medicine, society and its environment 
for all time. 


Medicine on Stamps 


Camlllo Golgi 



the modern symbol of a physician, 
whose current version is now virtually 
a part of every doctor's "anatomy"— 
the stethoscope. 

It is fascinating to observe that 
LaVnnec's great diagnostic break- 
through also marked the beginnings 
of the distancing of the physician. The 
stethoscope, in effect, was the first 
technologic interposition between pa- 
tient and physician. This distancing 
grows with the explosive expansion of 
technology. As we seek more precise 
quantitation and greater objectivity, 
we lose what is probably one of the 
most important as well as the richest 
relationships that exist between the sick 
and those called to their care— human 
contact. 


as a hundred years ago it was prac- 
ticed in a social environment which 
changed little from that of the shaman 
and witch doctor, the rural physician 
or country doctor. The physician knew 
the patient and his family, he usually 
lived in the patient’s village. There was 
a continuing and direct human con- 
tact. The doctor’s senses monitored 
sight and sound. 


Sight, Sound and Touch 


In commenting on a routine physi- 
cal check-up, I observed the impor- 
tance of understanding and tenderness, 
sensitivity and thoughtfulness of my 
doctor. I believe I am not alone in this 
respect. When patients unburden them- 
selves, they indicate their need for a 
physician in whom they can find un- 
derstanding as well os knowledge, ten- 
derness as well as technology, insight 
as well as inspiration and, yes, impor- 
tantly— the time to talk and the time to 
listen. 


Sight and sound and touch all played 
an important and historic part in the 
development of diagnosis, in an under- 
standing of the clinical significance of 
fever and pulse in prognosis. The medi- 
cal role of “touch” became enshrined 
in the miracles of the Gospel and later 
in the healing by “the king’s touch." 
Closer to our day, we have the image 
of the country doctor seated gravely at 
the patient's bedside. 

For thousands of years little really 


The Growing Separation 

In medical technology, too, the first 
steps were small. The doctor placed 
his ear against the patient's back, 
chest or precordium. Then, after 
Lagnnec, the physician was separated 
from his patient by the tube which 
was to become our “modern" stetho- 
scope. Our eyes are also being re- 
placed, first by fluoroscope and x-ray, 
and now by the incredible tri-dimen- 
sional body scanners. What a differ- 
ence between the warm and reassuring 
touch of a considerate doctor about to 
percuss a chest and the cold, metalic 
contact with an x-ray cassette. This is 
a continuing escalation in the distanc- 
ing of patient from physician by ad- 
vancing technology and the demands 
implicit therein. 

I am reminded of a story when I 
was interning In one of our city hos- 
pitals. A great English clinician had 
come to visit one of our important in- 
stitutions, prestigious for Its men of 
diagnostic acumen. A case was pre- 


Camillo Golgi (1844-1926), for 
whom Golgi’s cell was named, was 
bom in Cortena, Italy. He received 
his M.D. from the University of 
Pavia in 1865, and after practicing 
medicine for 10 years relumed to 
the university where he spent the 
rest of his life doing research in ncu- 
ronnatomy. He developed the silver 
chromate stain for nerve tissue, and 
made other contributions to the fun- 
damental knowledge of nerve tissue. 
He was a co-winner, with Ramon y 
Cajal, of the Nobel Prize in Medicine 
and Physiology in 1906. 


Text: Dr. Joseph Kter 
Stamp: MInkia Publications, Inc., New York 


sented at bedside. The history was re- 
viewed— in extenso; then the x-rays, 
blood counts, blood chemistries, SED 
rates, urines, ECGs and so on— test 
after test. The British visitor was most 
polite and heard it all out. When the 
presentation was finished, he had but 
one request. 

• "Could I, please, listen to the pa- 
tient’s heart?" he asked. 

Oh! if we but had more time to 
listen. 


Testosterone and Estrogen Both Linked to Cardiovascular Disease 

. . .... . : ■ r. n c I ni D.i.tnr.nr nl 


Distance/ Closeness 

The more I think about It, the more 


Continued from page 3 
study were less than 44 years, of age,” 
the investigator added, “the reported 
increase in plasma-estrogen concentra- 
tion with aging in men suggests, that 
hypercstrogenemia might persist or 
even develop as risk factor in older 
men." 

In the first of Dr. Ramwell’s studies, 


194 three-month-old Wistar male and 
female rats with induced occlusive ar- 
terial thrombosis. Mortality rate, dry 
thrombus weight and obstruction time 
were determined. “Testosterone treat- 
ment increased the mortality rate more 
than fourfold in male as well as female 


Dr. Sanford Wessler, Professor of 
Medicine and Associate Dean at the 
New York University Postgraduate 
School of Medicine and author of a 
paper on estrogen and clot formations 
said, “I think there is increasing evi- 
dence that the administration of exo- 


IUHI1 IUUJIWHJ m liiaiw iw , 

rats,” Dr. Ramwell stated. Estradiol genous estrogen may have a temporal 


I appreciate the nred to examine the- arterial 1 oce.usive throws in- 
problem, the paradox drat even as .he *«d * “ITS 5 


physician today can serve* his patient 
better, the patient gets less of his phy- 
sician than he hgs the right to expect. 
• Is it the physician’s fault? In Some 


las into the abdominal aortas of 229 
Wistar male and female rats aged one- 
and-a-half, three, four, six and 12 
months. Reporting in Nature (June 24, 


■ is ir tne. pnysician ^ — Dr ; Ram ~ well foimd ^ the 


some part, yes. Then what in heaven’s 
name is the greatest part? The more I 
•wrestle with this, the more I realize 
how we have contracted space and un- 
happily have contracted, not expanded 
time, ,and we have distanced the physi- 
cian from the patient who so needs 
the feeling of “closeness” to his doctor. 


treatment showed a tendency toward a 
decrease in mortality, he added, but 
“this effect was not statistically signifi- 
cant.” t 

In a final experiment, in the series, a 
non-steroidal anti-androgen was given 
in combination with testosterone to 
male and female rats with indued 
thrombosis, ."The anti-andrOgeO signifi- 
cantly decreased the mortality rate, of 
both male and female rats when treated 
with testosterone/’ Dr. Ramwell re- 
ported. 

. ‘No Conflict' • 


correlation with the development of 
thrombosis." 


.'For millennia the Hippocratic Oath, 
; by and large, set the professional frame 
of reference for the physlclap-paiient 
fefetipnship. It remains a social verity 
•- todajC hut the 1 .rate of change which 


twice as high in male rats as in females, both male and ; p/c. Kennedy, of the Bureau of Cfierai 

the rate increasing with the age of the with testosterone. Dr. Ramwell re- ^ Safety Food Directorate said the 
animal. In addition, statistically sig- ported. ■ tho alkaloid substance is a natur? 

nificant differences were found in the <No Conflict' ■ product of the mold that give9 roque 

size. of the thrombi between male and. • , ^ . / fort,. istlltort, and gofgbnzola cheese 

female rats at the age of three, four and . In an interview, ,pr. Rainwei em- ^ chfiracteclstid color and flavor; 1 

six months. Finally, obstruction time, phased that there is no .w^ct a . • . ,. l; . ; ; y,.- 

differed between the sexes at the 1 ages /aU” between.hls findings and^mosME. . ; , . - ; r- , /{. •/ .. ,7 ; : - • 

of three, four and Six months. Dr. Phillips, adding, however, Jhat to* . . 

TO determine, whether specie, dUfer- ™ d. 


Neurotoxin ln Cheese 

Medical Tribune World Strike 

.Ottawa, , CK ada— Government ro- 
se archers here, have identified a neuro- 
toxin. in -blue, cheese, roqucfortlne, 
which causes convulsive seizures in 
mice. Dr. Peter M. Scott and Dr. Barry 
P. C. Kennedy, of the Bureau of Chemi- 
cal Safety Food Directorate said that 
the alkaloid substance is a natural 
product of the mold that gives roque- 
' fort,, istllton, and. gorgbnzola cheeses 


EPIGRAMS Clinical Otherwise. 


has, so accelerated .hundjg: V ^ *■ "7ait and see attitude” outherofe o ^ 

years,’ apd; more, particularly in the . Throitbj , ; - : /Thomas Henry Huxley 

]a& few deOades/haS created neW $it- , male and 56.2% of th - • r 1 ; T h cre ^avebeen so many cophicting .. ; kv i; . %.; • * : (1825-95) 

Uations that are disruptive to ihe h|^-/. v : Mortality incrBMBd ' studies' cqncenilng sex hormpn.es that > ' : ays, •‘Biogenesis' and 

• physic^-jpatk^t/ctot^k ^■¥>i.*| 1 | w i' ^dv (life"' ; - i ; ls''-dififfciUK.iq!:lmiw! what* tffect any / ?- :'AbiogenesU” 

? a tif them may ‘have. 1 ’ she comment®!/ 1 • / 


-Th# great tragedy iof Science— the 
' slaving of ;:a beathlful hypothesis by 
; ah iigly fach- , X • . . . ■ • . .■ 
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SAN0RE1T® 

j (NMINDOL) 

j ' TABLETS. 1 mg and 2 mg 

eA indication; In exogenous obesity, as a short-term (a 
few weeks) adjunct in a weight-reduction regimen ; 
based on caloric restriction. The limited usefulness of 
agents of this class should be measured against 
possible risk factors. 

Contraindications: Glaucoma; hypersensitivity or 
idiosyncrasy to the drug; agitated states; history of 
drug abuse, ■ during, or within 14 days following, ad- 
ministration of-monoamine oxidase inhibitors (hyper- 
' tensive crisis may result). 

Warnings: Tolerance to many anorectic drugs may 
develop within a few weeks; if this occurs, do not ex- 
ceed recommended dose, but discontinue drug. May 
impair ability to engage in potentially hazardous ac- 
tivities, such as operating machinery or driving a 
motor vehicle, and patient should be cautioned ac- 
cordingly. 

Orug Interactions! May decrease the hypotensive 
effect of guanethidine; patients should be monitored 
accordingly. May markedly potentiate pressor effect 
of exogenous catecholamines; if a patient recently 

£ le.g.Jevarterenol or Isoproterenol) for shock (e.g„ 
“ from a myocardial infarction), extreme cere should be 
taken In monitoring blood pressure at frequent inter- 
vals and initiating pressor therapy with a low initial 
dose and careful titration. 

Drug Dependence; Mazindol shares important phar- 
macologic properties with amphetamines and related 
stimulant drugs that have been extensively abused 
and can produce tolerance and severe psychologic de- 
pendence. Manifestations of chronic overdosage or 
withdrawal with mazindol have not been determined in 
humans. Abstinence effects have been observed in 
dogs after abrupt cessation for prolonged periods. 
There was some self-administration of the drug in 
monkeys. EEG studies and "liking" scores in human 
subjects yielded equivocal results. While the abuse 
potential of mazindol has not been further defined, 
possibility of dependence should be kept in mind 
when evaluating the desirability of including the drug . 
in a weight-reduction program. 

' Usage in Pregnancy: An increase in neonatal mor- 
tality and a possible increased incidence of rib 
anomalies in rats were observed at relatively high 
doses. 

Although these studies have not indicated important 
adverse effects, the use of mazindol in pregnancy or in 
women who may become pregnant requires that po- 
tential benefit be weighed against possible hazard to 
mother and infant. 

. . Usage in Childrens Not recommended for use in 
• children under i2 years of age. 

Precautions : insulin requirements in diabetes 
mellitus may be altered. Smallest amount of mazindol 
feasible should be prescribed or dispensed at one lime 
to minimize possibility of overdosage. Use cautiously 
>n hypertension, with monitoring of blood pressure; 

‘ not recommended in severe hypertension or in 
1 -symptomatic cardiovascular disease including ar- 
‘ ffiyUimias. 

Adverse React Ions: Most commonly, dry mouth, 

' . tachycardia, constipation, nervousness; and insom- 
. ■ ma. Cardiovascular: Palpitation, tachycardia. 

Central Nervous System: Overstimulation, rest- 
• .i lessnoss, dizziness, insomnia, dysphoria, tremor, 

. : headache, depression, drowsiness, weakness. 
Gastrointestinal: Dryness of mouth, unpleasant 
taste, diarrhea, constipation, nausea, other gastroin- 
- testinal disturbances. Shin: Rash, excessive sweat- 
tog, clamminess. Endocrine: Impotence, changes in 
;• . liadq have rarefy been observed, fys.- Long-term 
f ' treatment with high doses in dogs resulted in some 
v ; : Wneal opacities, reversible on cessation of medice- 
a. . tibn; no such effect has been observed io humans. 

' : v 01 **** »nd Administration: 1 mg. three times daily, . 
' ?"* hour before meals, or 2 mg. once daily, one hour 
’ WweJunch.The lowest effective dose should be' 

[• : dsed, Should Gi discomfort occur, mazindol may be 

i',:; token with, meals. . 

.. . . Overdoeago: There are no data as yat on acute over- 




acuta overdosage with amphetamines and related 
substances Include restlessness, , tremor, rapid 
respiration, dizziness.. Fatigue and depression may 
foiiow iho 1 stimulatory phase of overt! osage. Car* 
diwaplar effects Include tachycardia, hypertension 
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ajW'dfculatory collapse.- Gastrointestinal symptoms 
include . nausea, vomiting. arid abdominal cramps. 
Wnile : similar manifestations of overdosagB may be 
with mazindolf their exact nature have yet to be 
determined. The management of acutelntoxicatfon is 
largely symptomatic, Data are riot available on life 
jreatijieni of acute .intoxication wi|h mazindol try 
wmodialyslaibr peritoneal dialysis, bul the substance 
*5 Worly soluble except at.very acid pH. 

WPliad.: Tablets, 1 mg. arid 2 mg., in packages 
■Oj iop, 

%fofopfy?rlhfng.or ed/pinlster/nEsee .A, . 
PfttagaciKtilpnnr Prescribing , aSv 
•mmiorL,' vV mm 

P.f^MAf^TlCAL^, EAST HANOVER. «C^;07936 ' 


Second Countersuit by MD Challenges 
Wilful ‘Shotgun* Malpractice Claims 


Continued from page 1 

cutdown in order that blood could be 

administered. 

Both physicians were dismissed as 
defendants by Circuit Court Judge 
David A. Canel but they have insisted 
on taking action against Mr. Demos 
for “wilfully and wantonly” naming 
them. 

Eugene L. Shepp, attorney for the 
two physicians, said the suit was filed 
“for the obvious reasons that neither 
of my clients had anything to do with 
the treatment of the patient's medical 
condition which ultimately may have 
caused her death. 

“This is a classic example of the 
shotgun approach where many de- 
fendants are Indiscriminately named 
in the hope that someone may be found 
liable. Such a practice of naming mul- 
tiple defendants without reasonable 
cause is not in the best interest of the 
legal profession, the medical profes- 
sion or the general public and must be 
stopped." 

Each physician is asking $65,000 
in damages; charging that their reputa- 
tions were injured and their licenses 
to practice medicine placed in jeo- 
pardy by the suit. 

In addition to the 20 doctors and 
nurses, Mr. Demos named the Skokie 
Valley Community Hospital as de- 
fendant in the malpractice suit filed on 
behalf of Noel Murtagh, husband of 
the deceased woman. Mr. Murtagh 
also is named as a defendant in the 
Skokie physicians' counter-suit. 

Interest Continues 

Meanwhile, interest in the victorious 
countcrsuil brought by Dr. Berlin has 
abated but little. The letters and calls 
continue to arrive, not only front the 
medical profession but also the general 
public. 

“I believe the reasons are varied," 
he said. “There are over 300,000 phy- 
sicians in the nation and they all have 
friend's, relatives and patients. So .there 
are a lot of people who are concerned 
with malpractice and with the frustra- 
tion on the part of these doctors in not 
having been able to strike back. 


“A more important reason, per- 
haps, is that I represented the ‘under- 
dog,’ a man fighting against a bad 
system. 1 fought for what I thought 
was a just cause, and I did what many 
others have wanted to do but couldn’t. 
And I won. And I think the American 
public simply likes that.” 

Dr. Berlin had been sued for $250,- 

000 by a 40-year-old woman, a neigh- 
bor and casual acquaintance, who had 
charged him with negligence in the 
reading of an x-ray of her little finger 
injured in playing tennis. 

She dropped the suit on her attor- 
neys' advice but Dr. Berlin refused to 
drop his countersuit asking a “sym- 
bolic” $3,000. The jury awarded him 
$8,000 after deliberating only 15 min- 
utes. 

His total costs were $5,000, which 
the Hartford Insurance Company paid. 
The two legal expert witnesses, Charles 
O'Laughlin and Bruce Hoff, and the 
Hartford attorney, Fred Grossman, who 
spent three full days on his own time 
at Dr. Berlin's side during the trial, all 
refused to bill him because of their 
interest in the case "on principle." 

In addition to charging the woman's 
husband, an attorney, with involving 
him in litigation without reasonable 
cause, Dr. Berlin accused the husband 
of violating the barratry statute in 
Illinois, This was dismissed by the 
: court on the grounds that barratry was 
a criminal offense and as such would 
have to be brought by the States At- 
torney’s office and not by an ordinary 
citizen in civil court. 

Would Dr. Berlin go through It 
again? During the episode, there, were 
tiroes when the long hours In the law 
' library and the interruptions in his 
professional and family life made him 
feel he wanted to give up the whole 
thing. 

"But now that it is overi and seeing 
the response that has been generated, 

1 most certainly would do it again," 
he said. "And I would encourage any- 
one else to ‘do the same, provided he 
had a good ebse, a good lawyer, per- 
severance and a high tolerance for 
frustration." 


Antl-Smoklng Comic Book 


I HEAR THAT MEN j THAT® HOW IT. 

HAVE A MUCH J USED TO 
HlSHCR RAT E 01* /BECAUSE THERE 
LUNG .CANCER / WEREN'T MAN/ 
THAN WOMEN. /WOMEN SMOKERS. 
IS THAT /BUT We KNOW TODAY 
RIGHT f V THAT WOMEN WHO5M0FE 
ARE' JUST AS LIKELY Tp GET 
LUN6 CANCER AS MEN WHO 
LSMOte-LirSJtfSTW 
IN THE RMO 

women 

sMokHn' 


WHEN YOt«|UlT i.lF NO DISEASE 19 
SMOKING/ CAN ; lp*MHT 

your body -: Jm epical treatment 
REPAIR DAMASlg /DAMAGE VOUR 
THAT HAS \ /LUNdS'lS RBPiAlRBb • 

ALREADY •/STAf^lMG ALMOST 

. HAPPENED?/ I M M BPI ATE IY. 

' Of fiX- SMOKERS HAVE , 
{■SLOWER DeAfH RATES ’ 
FROM LUNG CAN<L6f* < 
SBK^THAN OOCM6kE M> 
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“Cigarette* are ^ 

Inff^mlc book being distributed by the American Canwr 

aim fa to reduce the number pf.gM-smokew, which, ACS says is ori the rise,- 
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Pediatric Pr ogfessH 


. . . presenting excerpts from current 
journal articles and commentaries of 
interest io physicians who treat children. 

Boys and Burns 

“The number of boys who climb 
power poles and escape injury is un- 
known, as is the number of these boys 
who are electrocuted annually. How- 
ever, in the broader context, a National 
Safety Council, five-year, nationwide 
’Survey of Non-Employee Overhead 
Electrical Contacts,' reported 865 
deaths and 3,652 nonf&tal injuries 
from overhead power lines among 
people not employed by a utility com- 
pany. 7 Ninety-three per cent of these 
victims were male. Approximately 
40% of 981 non-work-connected in- 
cidents involved children between 9 
and 1 8 years of age. 

“The prevention of high-tension ac- 
cidents might follow the example of 
preventive strategies directed at fabric 
ignition burns. Groups interested in 
preventing such burns have sought to 
legislate product changes (flame-retar- 
dant mattresses and children’s sleep- 
wear) and to educate the public in 
avoiding burn hazards and in making 
appropriate emergency responses 
(rolling on the ground to smother 
burning clothing). With respect to 
electrical bums,- communities can leg- 
islate that all new power lines be bur- 
ied, and that open wires, “Uve" rails, 
and transformer substations might be 
made less accessible." (Elizabeth 
McLoughlin, M.A., Michael P. Joseph, 
A.B., and John D. Crawford, M.D., J. 
Pediat. 89:63 , July, 1976 ) 

Children and Funerals 

“Although no specific post-funeral 
syndrome seems to exist, many, if not 
most, children under the age of six or 
seven seem not benefited psychologi- 
cally,, by attending a funeral. Although 
some young children can tolerate fu- 
nerals well if sensitively supported by 
their .parents, the fact is that such sup- 
port is moire often absent than present. 

One useful indicator of the parents' - 
ability to make the funeral . experience 
a positive one fa whether or not the 
child wishes to attend. A child, no mat- 
ter How young, whO' feels secure in atr 
tending should: usually do so. Con- , ; 
versely, a child who YefuscS or fa stead- 
fastly Reluctant to 'attend a funeral ,fa 
usualJy petveiviog accurately his par-- 
. ehts -’inability hi their own mourning 
' to provide him with adequate support' ' 
for this emo-tipnally 'charged endeavor,” _ 
(Jdkn E- SchotyaIrer, M l)^ J-' Pedicit,. 
8 ?:i? 9 , July, 1976 ) ' l • : ‘;V 

i y- i i » ; v ~T~r 1 1‘. . m . - J 

; Sterpid ActBon ln RA / 

• Mtcltcfil Thb une World Service 

by ;Gf P. > Lewis, 

; ph.D., and Priscilla J. Pipcr,' Ph.D„’ of 
theROyal CollegebfSurgeons; suggests 
; that . v the effectiveness .of. steroids in; . 
combatting ^flammatojy diseases may ; - 
: ..be due to inhibition of prostaglandin; • 

; production, ■ thought- tp be . inyolved in : . 

; ihe deyelopine/zt of rheumatoid , arthrir 
: tis, os,teoar ihritisj bursitis, gout, asthma 
l. jOnd severe ' 
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Field Trials of Swine Flu Vaccine Used 
Texas State Inmates Despite Federal Ban 




Continued from page J 
cine may be as much as 90% effec- 
tive in adults. Efficacy rates for chil- 
dren have not been established as of 
yet, he noted. 

According to top HEW physicians, 
the swine-type virus, which caused the 
death earlier this year of an 18-year- 
old Fort Dix Army recruit, had not 
been since in the general population 
since 1930. 

“The entire population is immuno- 
logically vulnerable," Dr. Cooper 
stressed. 

Asked by Dr. Sackler about the 
morality of a nationwide vaccination 
program. Dr. Cooper replied: "An 


Diuretics Cited as 
Risky in Normal 
Pregnant Women 

' Continued from page 3 

• Incidence of induction of labor, 
need for stimulation of labor after 
spontaneous onset of labor, uterine 
inertia and meconium staining were all 
significantly higher among mothers 
taking diuretics. 

• Incidence of stimulation of labor 
and uterine inertia were even higher 
when the mother received a diuretic 
prescription within six weeks of de- 
livery. 

• Length of labor was significantly 
longer for women in the diuretic group. 

Data tor the study were based on an 
ethnically divergent obstetrical popula- 
tion compiled during 1959-1967 at the- 
Child Health and Development Stud- 
ies section of Berkeley’s School of Pub- 
lic Health, said Ms. Christianson. Diu- 
retics, primarily thiazide derivatives, 
had been prescribed for edema, excess . 
weight gain or other symptomatic .com- 
plaints. 

Higher incidences of induction and 
stimulation of labor, uterine inertia 
••apd meconium staining were “Unex- 
: • pected findings," the investigators said. 
Although •’ edema, Heavier birth 
weights, and obesity in the diuretic 
group might account for some of the 
findings, "The fact that & chemically 
related drug,, diazoxlde, which is not a 
diuretic, will cause a cessation of labor, 
presumably by a direct rictlpn <jn 
smooth muscle, suggests that thiazide 
dlureics may possess some of this ac- 
tivity," 1 the team said. 

Ms. Christianson noted that ‘‘The 
need to control for .gestational age in 
^examining such events aa cde'ma-or the 
•: use of diuretic drugs, both of which are 
, - Jinked to gestational age itself i . is of 
paramount lra'portanc^ !, Whendata are; 
■ J so 'controlled,. "There is rip increased 
•• , perinnt&l Mortality associated vyithim- 
treated matemal edemai Thls flpdMg. 
j 'Makes the diuretic drugs suspect* ■ i . . 
: *.V -:‘5 . . ' ^‘The fjndlpgs -atyppprt • (he ■ cqhten* ■ 


-' -i jlrih Ibd t higher- risks' jure. , associate 
$ vifijt 90^ # jiore Motors dmoriMtihiing .■ 

:.'i tlin • mViiino . nomMu f..' 



epidemic would th reaten ai! age 
groups . . . The actual number of com- 
plicated cases would be sufficiently 
high in an epidemic situation to war- 
rant immunization of all persons who 
are medically able to take the vac- 
cine.” 

Dr. Cooper rejected the suggestion 
that the administration of the vaccine 
to the general population could be con- 
sidered an experiment, and predicted 
that the vaccination, program would be 
"immensely valuable in developing ef- 


fective disease prevention and control 
programs in other areas.” 

Finally, Dr. Cooper emphasized that 
the decision to launch the nationwide 
program was not made solely on the 
basis of opinions from federal officials. 

"From the beginning, wc consulted 
with dozens of experts on influenza and 
vaccines about the significance of the 
findings at Fort Dix and the course of 
action which those findings suggested," 
he said. He added, "Even the President 
did not announce his decision to accept 
our recommendation for a national pro- 
gram without first personally asking 30 
experts for their consensus at a meeting 
held at the White House.” 


Medical 

Meeting 

Schedule 


Sepi. 3 ... 
Sept. 3-4 . . 
Sept. 5-22 . 
Sept. 9-11 . 

Sept. 10-11 
Sept. 11.16 
Sept . 13.16 
Sept. 23-24 


.American Chemical Society, Sen 
Franc/sco, Calif. 

. American Medical Auocl.ilon, 
Jackson Hale, ffyo. 
.Inlerotnerlcan Congreu of Card]- 
oloay. Caracal, I'aneruelo 
.American Association tar the 


Surgery of TVau ou, Colorado 
irlngs, Cola 
JakJoiu 
mouth, N.H. 


Springs. Cola. 

• ASIA Hedotul Meeting, Ports- 
mouth. N.H. 

.Work! Federal] on on Neurology, 


Hague, Netherlands 
• American Academy for Corebrat 
Palsy, Las Angeles, Calif. 

.3rd Mid-Western Regional Con- 
gress, Detroit. Mich. 


While they may all need multivitamins — 

CAN YOU HATCH 
SPECIAL VITAMIN 


THE 



SPECIAL 
VITAMIN NEEDS 

PATIENT 

l« B-complex, C 


2« B„ Ba, folic acid 

- 

3« A, B-complex, C 


4» B b , folic acid 


i. A,C 


6. C,D 



...i 


Matching the special vitamin needs to the patient. Like 
most physicians, it's something you probably do every day. 
Because for certain patients, vitamins often provide valuable 
nutritional support during therapy. Single or multivitamin 
supplements, carefully calibrated to ensure that the patient 
is receiving balanced amounts of vitamins, and the recom- 
mendation of adequate minerals as well, may be needed to 
prevent or correct nutritional inadequacies — to facilitate 
wound healing- to forestall potential nutritional problems. 

Unfortunately, a number of patients who need vitamin 
, supplements may never receive them. These are the patients 
who appear to be adequately nourished and who honestly 
■ ..I believe that they're eating sensibly .But theirknowledge of 
what constitutes good nutrition may well be on the sketchy 
side. And they may have been eating poorly balanced meals 
for most of then adult lfves ; 

■■ Which explains why m6re and more physicians are now 
beginning to probe into their patients' eatinghabits whenever 
. 'vi medical histories. And why they're providing much 

guidance and counsel than, ever before in nutritional areas. 

. . ; Because when you think about it —it clearly makes good 
.■sense to conectvitamininadequacies. And even better sense 
V to correct them before they become clinically apparent. 1 
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, ■ R06he cHcmical Division, Hoffmann-La Roche Inc., Nutley, NJ. 071 10' 

GppONlllTRITIQNOP RIGHT INYOyrt dfFlCfc 
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WITH 
THESE PATIENTS! 



A. ftbvV DRINKER 



B. PATIENT RECOVERING 
FROM FRACTURE 

m\ K ■ ■ 



QM FRACTURE 




; ¥ k 


c. TEENAGER WITH 
MEASLES 


• fft;: ;h • 


D. GERIATRIC 





E. PREGNANT PATIENT 


F. O.C.USER 


Nanny Advert 

Dear Sir, •/ 

I am a doctor’s daughter seeking 
employment as a qualified Nanny m 
the United States, preferable on the 

West Coast. v 

1 understand that it may be possible 
for you to insert an advert' stating the 
above. If this is possible, could you 
write to the above address stating the 
charges for such an advert? 

Yours faithfully, 

1 Helen Smith 

I 6, Queens Road 

1 ' Datchet, Slough 

I Berkshire, SL3 9BN 

No charge! We trust the line mil 
farm la the right, all the way from 
l California. 

Hearings Heard 

I When Secretary o£ the Treasury 

Simon was testifying on rev,slo “ Z 
me taxes, he reterred to e propostd 
marital deduction as a tree inter 
spousal transfer.” And this prompted 

Kansas Senator Dole’s question. You 

mean wife-swapping?” 

I We’ll got on with the . chaos by re- - 

I porting that one of the witnesres t“ - 
^lng in favor of 

tional health Insurance, • asked: Wh 

\ is Aristotle? And what does bo have 
to do with national health Insurance? 

We never did hear the answer from 
' the witness, but Cary 

the Orleans Parish M^ lcal ■ 

' I New Orleans, where a. snbcom 

held hearings, sent us the response o 

Dr. Donald j. Palmtsano. He spokefor 

\ the Society, cltlrtg somethmg written In 
33$ B.C. by a physicians son. 

• “We observe that persons, of ejperi- 

cnee are aetuaUy more succe^ nl tton 
; those who' possess theory W *o ut “ 
perience. The. reason of this r is that 
experience is aequalntattce ^& m^ 

V vldhal facts but art with goneral roles, 
and aU action and production is con 
eerned with the lndiviupl. Hence, jf pne 
odssessea theory without experience, 

1 and Is acquainted with the umversa 
concept, ^b“f nob with the. Individual 
’ ; f J s contained tinder It, he will oltco 

■ go WtOTg ln his.tteatment; ?or what has 
1 And mt** wkd waa tbe pbysictan s . 

| snh, asks Dr. Prinusano;, "Aristotle. ^; 
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Are all antianxiety- 
anticholinergic therapies 

the same? 

Not if you know Librax; 
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Only Librax provides 

■ the well-known antianxiety action 

of Llbnunf (chlordiazepoxide HCI) 

plus 

■ the prompt antisecretoiy- 
antispasmodic action 

Of Quaizaif (clidinium Br) 

with the convenience and economy 
of a single medication. . . 
all advantages in sustaining 
patient compliance 


adjunctive 

dual-action 


Librax 

and Br." 19 c ^ orcilaI epo,ldeHCI 

A distinctive antianxiety 


For relief of psychovisceral 
symptoms in irritable bowel 
syndrome* and duodenal ulcer 

agent 


0. JaBST* r*^-*** ■ -w 


i&sastgssssate 

'"Sesass*- 


' **»»**• fata*. 



'.bstSS^^fSSiOat^ 
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, When chlordiazepoxide hydrochloride is used alone, 

? nd confusion may occur, especially In the 
2 nd de ^**^ ted - These are avoidable In most Instances by 
P/°P® r “Mage adjustment, but are also occasionally observed at 
' !ri^!S^ r ‘Ai >sag0 ran B es - ,n a f ew Instances syncope has been 
' " ®° 8 9 <Muntered are isolated instances of skin efup- 

!!92?L e ? e . rna ' m ! n °r menstrual Irregularities, nausea and constl- 


» re-. 

( dur J!IL a * n i a,,er,treatnien, J blood dyscraslas {Including 
J^yndle^ and hepatic dysfunction have been ■ 
«n^^^SF c |, slo !l ? l 7 with chtordlazepoxldehydroch bride, mafc- 
'' !25 bibpd counts and liver function tests advisable dur- 
the/apy. Adverse effects reported with Librax are 
manlKjhollnergJc agents, ie., dryness of the mouth, biur- 
. ' £3? 2L« J2!i urinary^ hesitancy and Constipation. Constipation 
1 nih S o? cc, i?^ d .^P 3 * when Librax therapy is combined with 
' . Qtfier spasmolytfcjs pnd/or kw rescue diet". ; 

! • XnnnucX ' 5°^ 0 laboratories ' 
r v nUUtlE / . Ohfefon of Hoffrhann-La Roche Inc. . • ' A . : 
• Nudey, New je^ay '07 110 ' . j-y 
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Economy Slowed 
By High Costs in 
Building Industry 


By Eliot Janeway 

CoHMiltmx FiiMiniiriii 
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One good reason for the stepped-up 
flow of money into New York in the 
face of the drop-off in interest rates is 
the revitalization of the stock market. 
New York stock prices are going up 
much faster than interest rates are 
coming down. 

But despite the welcome relief from 
high costs and low confidence signaled 
by the drop in interest rates, the 
American economy is still being held 
back by the persistent depression in 
its biggest single business: home build- 
ing and buying. The cost of shelter is 
far and away the largest single item 
in representative family budgets. The 
failure of the building business to par- 
ticipate in the recovery is the direct 
cause of a pernicious backlash from 
inflation. The prices of existing homes, 
as well as rents, are in for a steep rise, 
wjilch has already begun. 

Several obstacles still stand in the 
way of the full-fledged recovery in 
home building. Fuol costs have 
stopped rising, but they are still too 
high for builders to take with com- 
fort. Utility rates are headed painfully 
higher. Property taxes are now jump- 
ing faster than a hyped-up kangaroo; 
tenants suffer living-cost hikes, too, 
when their landlords are hit with tax 
increases. 

But the most troublesome obstacle 
in the way of a home-building revival 
is the high cost of mortgage money. 
Mortgage rales running up to 15% 
are not the only factor; the rigidity of 
mortgage money costs is inflicting an 


In cerebral and peripheral Ischemia associated with arterial spasm 



100 mg 
capsules 




thaverine HCI 


In cerebral ischemia: 

direct vasodilation of cerebral vessels; 
virtually no CNS effect; rare Incidence of 
side effects permits long-term use 

In peripheral vascular disorders: 

relaxes smooth muscles of larger blood 
vessels by direct effect unrelated to muscle 
innervation 

For additional product information and professional 
samples, write on your letterhead to 
MM Professional Service Department 
E KENWOOD LABORATORIES, INC. 

New Rochelle, New York 10801 


Indications: For the relief of cerebral 
and peripheral Ischemia associated 
with arterial spasm. 

Contraindications: The use of etha- 
verlne hydrochloride Is contraindi- 
cated In the presence ol complete 
atrioventricular dissociation. 
Precautions: Use with caution In pa- 
tients with glaucoma. Hepatic hyper- 
sensitivity has been reported with 
gastrointestinal symptoms, Jaundice, 
sosinophllia and altered liver func- 
tion tests. Discontinue drug If these 
occur. 

The safety of ethaverlne hydrochloride 
during pregnancy or lactation has not 
been established; therefore It should 
not be used in pregnant women or In 
women of childbearing age unless, In 
the Judgment of the physician, Its use 
is deemed essential to the welfare of 
the patient. 

Adverse Reactions: Although occur- 
ring rarely, the reported aide effects 
of ethaverlne Include nauaea, abdomi- 
nal distress, hypotension, anorexia, 
constipation or diarrhea, skin rash, 
malaise, drowsiness, vertigo, sweat- 
ing, and headache. 

Dosage and Administration: One cap- 
sule three times a day. 

How Supplied: 100 mg capsules In 
bottles of 60 and 500. 


even greater hardship on borrowers 
and lenders alike. 

Money market forces are not the 
only pressures responsible for mort- 
gage rates; the formidable body of 
statutory and regulatory restrictions is 
just as influential. If only money mar- 
ket forces were at work in the Main 
Street mortgage market, millions of 
families now locked into home-financ- 
ing costs they cannot afford would be 
enjoying substantial relief. 

At the worst of the spring credit 
crunch scare, long-term bond yields 
did not rise. Now short-term rates are 
making money a giveaway for big 
government and business borrowers. 


The suspicion is unavoidable that our 
way of handling the business most 
costly to every household in the coun- 
try is the wrong way. 

Ask laneway 

In trying to follow yonr recommenda- 
tion for accumulating utility preferreds 
yielding over 11%, 1 could get only 
a very limited list from my broker. Can 
you suggest somewhere else I might 
go for this information and comment 
on my broker’s question: “Why not a 
little less yield and more capital gains?” 

VA Doctor 

Ask your broker to refer your ques- 
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tion to one of the Wall Street firms 
making markets in utility preferreds. 
The risk-reward rqtlo is never favor- 
able to gains players when yields rise 
op fixed-income securities. But when 
these yields fall, the investor in in- 
come is “stuck," as they say on Wall 
Street, with a quick profit as well as a 
high yield. Only brokers who follow 
the pack believe in the conflict be- 
tween high yield and big gain implicit 
in your question. 

r ^ 

: Send your questions on finances, in- 
vestments, taxes to Janeway , Mbdical 
Tribune, 880 Third Avenue, New 
York t N.Y. 10022. 


AVDs Programmed lor 
Seif-Destruction? 

. Msdlcat Tribune World Service 
Dublin— Are physicians genetically 
programmed for self-destruction? 

Dr. Norman Moore, a psychiatrist 
from Trinity College, Dublin, thinks 
so. He told a joint meeting of the Brit- 
ish, Irish, and Canadian Medical Asso- 
ciations here that the extremely high 
suicide rate In the medical profession 
throughout the world suggests that 
physicians are genetically pre-ordained 
to “melancholia or involutional depres- 
sion.” Ho added that the fact that med- 
ical students also have a higher suicide 
rate than other- students do supports 
the notion that there must be a common 
personality flaw behind the self de- . 
gtruction syndrome, rather than, the 
rigors of the profession itself, 

• “Paradoxically,, the. people most, 
prone to this form of depression were : 
often those with warm, outgoing;, per- ■ 
sonalitUfS, 1 the defers rather than the 

' thinkeis, apparently stable, matqre, 
well integrated, dynamic add ambitious 
people, TT&ese are the very sort that are 
attracted .to ihedlelne and .most yalu- 

• able in tie medical add other sfervjte 
prbfessiohs,” he; skid* ■ 
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Bactrim DS 

Each tablet contains 160 mgtnmethoprim and 800 mg sulfamethoxazole. 

double strength tablets 

Just 1 tablet bid. 
for better patient compliance 

For chronic or frequently recurrent urinary tract infection. 



Just 1 tablet bi.d. Same efficacy with 


When the patient with chronic 
or frequently recurrent urinary 
tract Infection falls to comply with 
therapy, persistent bacteriuria or 
relapse may occur. Single tablet 
b,l.d. dosage makes compliance 
easier. 


>er 


oame emcacy 
half the numb 
6f tablets 

. Studies have established bio- 
equivalency of Bactrim DS double 
strength tablets with the Bactrim 
single strength tablets. 


Greater economy 
for patients 

Fewer tablets per day offer suffi- 
cient medication for the full course 
of therapy at a lower cost to the 
patient. 


matio n , P a summ^ of whrch foS'« DmP,Bte pradurt lnfor ‘ and Perform frequent uhnalyses, with careful micro- 
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azole, fruit-licorice flavored-bottlas of 16 oz(l pint). 
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double strength tablets 

(160 mg trimethoprim and 800 mg sulfamethoxazole) 

for chronic cystitis and 
pyelonephritis evidenced by 
persistent bacteriuria and due 
to susceptible oiganisms 








